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Battery of “White Line” Hospital Sterilizers. 
Installation, Mercy Hospital, Bay City, Mich. 















Bay City, Michigan, 
July 29, 1922. 


Scanlan-Morris Company, 
Madison, Wisconsin. 


Gentlemen: 


We are very well satisfied with our sterilizers. They have given perfect 


satisfaction. 
Respectfully, 


Mercy Hospital. 





Write for Catalog “B”—“White Line” Sterilizers 


Scanlan-Morris Company 
Main Offices “THE WHITE LINE” 411 Garland Building 


Madison, Wis. 58 E. Washington St. 
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Introduction 


B. F. McGrath, M. D. 


HIS symposium is the result of a request by our 

| Reverend President, Charles B. Moulinier, 8. J. 
On his return from a recent tour in the interests 

of hospital organization and sectional conferences, 
Father Moulinier expressed the desire that the diagram 


of hospital functions, which the writer had the priv- 


1The Convention met at the Catholic University of America, Wash- 
ington, D. C., June 20, 21, 22 and 23, 1922. The present symposium 


took place on the third day, June 23. 
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ilege of publishing in the year of 1920, be presented at 
the 1922 convention and that it be demonstrated by 
authorities representing respectively its various phases. 

The original purpose was to have these demonstra- 
tions given apart from the regular sessions of the con- 
vention; but, owing to certain circumstances, which 
presented themselves close to convention time and made 
a readjustment of the program necessary, it was agreed 

















~ FUNDAMENTALS OF MEDICAL ACTIVITIES 


B. F. McGrath, M.D. 


The Scientific Basis: 


The Sciences of Medicine Essentially are Evolved from the Four 
Fundamental Sciences of Biology, namely: 


I. Biophysics, II. Biochemistry, III, Biomechanics, and IV. The 
Biopsychic. Therefore, Each of these Four Biologic Sciences should 
Consistently be Applied in Medical Work, namely: Education, Prac- 
tice, and Research. 


Basie Principle of the Function of Medical Practice: 


The Right of the Patient to Adequate Service. 


The Guiding Essential: 


The True and Proven Principles of Ethics. 


The Duties of the Hospital: 


I. The Scientific, Skillful and Ethical Care of the Sick. 


II. Teaching: Intern, Doctor, Nurse, Social Service Worker, 
Medical Student, Others, and the Community. 


III. Research: Clinical, Laboratorial, and other Factors In- 
volved. 


IV. Cooperation in Such Activities of the Community as 
Logically Are Related to the Functions of the Hospital. 


Explanation of Accompanying Scheme: 


I. Patient: (1) Entrance, (2) Exit, (3) After Exit. 


II. Factors of Service: (1) Diagnostic, (2) Therapeutic, (3) 
Record, (4) Coordination. 


III. Course of the Records: From Patient’s Entrance to Staff 
Meeting. 


IV. Factors Essential for Progress in Service and Science: (1) 
Periodic (e.g. Monthly) Meeting of Medical Staff and Others Con- 
cerned, (2) Education, (3) Research, (4) Administration, (5) Extra- 
Hospital Activities. . 

































THE GENERAL HOSPITAL 
A SCHEME OF ITS FUNCTIONS 
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to by the President that this presentation be substituted 
in the form of a symposium. 

Actuated by Father Moulinier’s request, with the 
aim to amplify, clarify, and make the arrangement more 
orderly, the writer undertook a revision of the previous 
diagram, has fortified it with the underlying principles 
of medical activities, and here respectfully contributes 
the work for whatever it may be worth. 

To some it may appear that the nomenclature in 
the diagram is not uniformly exact; to others, that many 
details are wanting; and to another some, that neither 
the principles nor the scheme offer anything that is new. 
That, in the event of such criticism, the observations 
would be true, is at once to be admitted. But, in ex- 
planation of these seeming objects: As concerns the 
nomenclature, in some places technical terms have de- 
signedly been sacrificed for the sake of attaining the end 
in view. As concerns details, it is to be emphasized that 
the aim has been, first, merely to tabulate principles, 
as a basis for explanation; second, only to embody in 
the diagram the main captions of hospital functions, 
thus suggesting the various factors logically involved ; 
and, third, to depict the essential interrelationship, 
hence interdependence, of these functional factors, 
thereby showing the necessity of their being consistently 
coordinated in practice. 

As regards the failure to offer anything that is 
new, obviously, first, the scientific basis of medical work 
has been there from the beginning; second, the basic 
principles of ethics, with the obligations involved, are 
as old as justice itself; while, third, the factors of hos- 
pital functions and their correlation are, on the one 
hand, the result of seientific development and experi- 
ence; on the other hand, the dictates of logic. 

But if one doubt there exists a valid reason for a 
repetition of the old, let him face the omnipresent facts. 
Let him, in the first place, contemplate the anomalies 
which have insinuated themselves into the therapeutic 
phase of medical practice, anomalies still more mis- 
leading because of the fact that, here and there, in cer- 
tain conditions, they are doing some good; anomalies 
which have found a reason for their existence in the 
fact of our failure consistently to develop and apply the 
biologic bases of the sciences of medicine. 

Although the facts have faced us daily, we have 
considerably neglected, in the one case, the obvious in- 
terdependence of the mental and the physical; in the 
other case, the manifestations of disordered functions. 
And as a result of this lack, only too frequently, indif- 
ference, drug or operative treatment has been applied 
where psychotherapy, physio- or mechanotherapy was 
indicated. 

Again, if one doubt, let him reflect upon the not 
uncommon violations of the human creature’s inalien- 
able right to life and the thoughtless destruction of 
functions whose importance is so fundamental. 
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Further, is it not manifest that service to the sick 
has not, in general, been adequate because of a lack in 
the application of the principle of coordination as con- 
cerns all the factors involved? Apropos of this was the 
remark of a medical educator, made to his class even 
many years ago: “The practice of medicine has as- 
sumed such extensive proportions that he who would 
cover the whole field must, necessarily, spread himself 
In other words, “team-work” is a sine qua 
Therefore, group 


very thin.” 
non for due service to the patient. 
action, that is, the logical interaction of the various de- 
partments of the hospital and the harmonious coopera- 
tion of its personnel, is an essential requirement, if the 
patient would be given a “square deal” and the institu- 
tion itself attain to that position of responsibility which 
it should occupy. 

Referring to the accompanying diagram, it is seen 
that the patient is followed from his entrance to after 
his exit from the hospital ; that the course of the records 
is traced from the admitting office to the history and 
physical examination; through the various diagnostic 
and therapeutic aids (the aids to be used obviously 
varying with the nature of the case and the indi- 
cations), to the record department, whither also the 
end results or postmortem findings are transmitted ; and 
thence to the staff meeting, to which, further, the 
museum is available. The word “records” is included in 
the “staff meeting” block for the purpose of emphasizing 
the fact that frank discussion of patients’ records is one 
of the chief functions of these meetings; and it is not 
going far afield to state that, as records, specimens from 
the museum may occasionally prove to be not the least 
important. 

In brief, that part of the diagram represents an en- 
deavor to depict the main essentials for due service to 
the patient at hand. But, hospital service has a broader 
meaning than this; it includes also such factors as con- 
cern the patient everywhere, and in the future. It em- 
bodies, therefore, education, for the purpose of main- 
taining, even improving its own standard, and as a 
contribution to the welfare of the sick outside its walls; 
and research, for the sake of progress in the medical 
sciences, work that is essential for solving the problems 
of health. 

Finally, in planning this symposium the main pur- 
pose has been to place stress upon certain factors of 
service which evidently are of utmost importance, but 
yet not everywhere adequately applied. Of these may 
well be mentioned: The reception of the patient; the 


taking of the history; psychiatry; physiotherapy; 
dietetics; medical social service; the follow-up, to learn 
end results; postmortem examinations; the record de- 
partment; the staff meeting; and administration. 

To the authoritative speakers who follow we are 
indebted for the genuine spirit of cooperation they have 


manifested in accepting our invitation. 














N this symposium on the “Fundamentals of Medical 
I Activities” the task has been assigned me of speak- 

ing on the scientific basis of medicine and the fun- 
damental facts, guiding principles and consequent 
duties involved in the hospital care of the sick. What 
is said here regarding hospital care of the sick, of 
course, is equally true of individual and group office 
treatment of the sick, but we shall confine our attention 
to the hospital as the laboratory, the home and the 
asylum where modern medicine should receive its most 
scientific, human, and protective demonstration of what 
the human mind, human conscience and the human 
sympathy is able to do by way of diagnosis and treat- 
ment for the sick of our day and with ever increasing 
human efficiency for the sick of all time to come. 

All scientific knowledge is systematic, orderly and 
organic. It is the knowledge man has gathered through 
observation of facts or phenomena, through laborious 
classification and hard wrought induction and deduction 
of laws, principles and tentative conclusions concerning 
the nature and functions of the beings and forces which 
make up the universe of matter and sense perception, 
as well as of mind or of thought perception and elabora- 
tion. Science aims at full, unified, and final truth, but 
must be content, because of human limitations, with 
partial, poorly connected or disjointed and hypothetical 
and transitional truth. Scientific knowledge is man’s 
product. It is the “palace of the mind” reared with no 
mean architectural skill and builder’s industry out of 
the hewn rocks of basic truth, and held together by the 
everlasting cement of right judgment and logical deduc- 
tion. Science is the effort of man’s mind to reach back 
of phenomenal creation to the nature and laws of things 
that must find their cause, their maker, their designer, 
in the infinite, uncaused cause out of whose unlimited 
nature, of intelligent personalities and supreme will, 
has come the finite nature, dependent intelligence, and 
contingent will force, as also every other force that 
makes up man and the rest of the universe. Man’s 
scientific knowledge is nothing more than the varied 
spectrum colors of the great unified white light of the 
infinite truth. 

And so it is that the human mind for centuries 
back has been studying the material universe with 
its mental and soul, or psychic elements, with the result 
that bodies of knowledge, called physics, mechanics, 
chemistry, and psychology, have been evolved by the 
human mind. Physics concerns itself with the phe- 
nomena of matter in motion, such as light, heat, elec- 
tricity. Mechanics busies itself with mass and motion. 
Chemistry treats of matter and intrinsic forces by 
which different elements combine, while psychology 
studies spirit and mind, their nature, characteristics and 
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He, 


therefore, is subject in his material functions to the laws 


functions. Man is made up of matter and spirit. 
of physics, mechanics and chemistry, just as truly as he 
is to the laws of spirit and mind, and thus in very recent 
years scientific thinkers are evolving into a slowly de- 
veloping and differentiated group of sciences, under the 
generic title of biology, sub-sciences that are being called 
biophysics, biomechanics, biochemistry, psychology, tech- 
nical biology and formal physiology. There is still some 
lack of differentiation and precision of thought in the 
minds of scientific men in regard to the significance of 
these terms and their practical application in the 
schools, books and literature. I believe the day is near 
at hand when the term biology will be used as a generic 
expression to convey the meaning of a broad and deep 
science which will treat of the nature, actions and laws 
of all living things from the lowest to the highest—man. 
In this latter fundamental and broad sense medicine can 
be defined as the science which treats of the laws of 
health and disease in man, while as an art it can be 
defined as the biologic processes by which health is pre- 
served and disease alleviated or cured. Seeing that man 
is subject to the laws of biophysics, biomechanics and 
biochemistry and psychology, it is correct and perhaps 
illuminating and certainly tends to unify our knowl- 
edge, to say that the science and art of medicine must 
be worked out on the basis of the fundamental facts, 
principles and laws of biophysics, biomechanics, bio- 
chemistry and psychology. It is a noteworthy develop- 
ment of recent years that medical education, practice 
and research are more and more from year to vear reach- 
ing down to these basic phenomena, and there seems a 
bright dawning future for medicine in this simple fact. 
The deeper scientific mind is realizing more from day 
to day the fundamental fact that man is a biologic unit 
in whom all these differentiated bodies of knowledge are 
made one and yet varied in their nature and function- 
ing. As this growth of knowledge continues and reaches 
to proven conclusions there will come a greater, a deeper 
and a more sound and saving science and practice of 
medicine. 

As in all 
gence and free choice enters: 
where the relations of man to man 


human activities where man’s intelli- 


where a man’s rational 
nature is concerned, 
as a rational being enter in: where service of man to 
man is in question, the great and dominating science 
of ethics inevitably asserts its supremacy, because as 
man is a being of intelligence and self-control, he has 
within him as an essential constituent which we may 
He has the capacity of conscious 
thinking and conscious desire. He knows what 


and who he is to the extent. -at least, of realizing more 


call moral force. 
he is 


or less definitely that he has rights and obligations. 
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When he becomes more and more enlightened he be- 
comes a specialist in the science of right and obligation 
and he looks for an ultimate basis of this right and of 
this obligation and concludes, if he is logical, that these 
fundamental rights and obligations grow out of his in- 
telligent human nature and that, therefore, the Maker 
of his being, of his power to think and choose, intended 
him to have such a nature and the rights and obliga- 
tions that go with it. 
ural or revealed, this Being, this Maker is his God and 
he correctly concludes that he has his intelligent and 
free moral nature with its rights and obligations as the 
inherent and inalienable endowment from his Maker. 


If he has a religious belief, nat- 


Hence, the science and art of medicine, as it is a pro- 
fession, as it necessarily involves a service of man to 
man, and as it, therefore, establishes a reciprocal rela- 
tion between patient and doctor, patient and nurse, pa- 
tient and hospital, there inevitably stands out the fact 
that the patient has a right to adequate service from 
those who set themselves up as capable of giving that 
service. On the other hand, of course, there is a recip- 
rocal relation which calls for cooperation, appreciation, 
gratitude and compensation in proportion to the value 
of the service. This right of the patient growing out 
of his rational nature’and provoking the correlative ob- 
ligation in the doctor, the nurse, and the hospital is by 
its nature such that it calls for all the suwreness and deli- 
cacy of service that the enlightened and conscientious 
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mind of the medical, nursing and hospital profession 
can give. Hence, the hospital’s duty is to give scientific, 
skillful and ethical care to the sick with an ever grow- 
ing and intelligent and conscientious precision, and, 
therefore, every vestige of ignorance, carelessness and 
neglect of rights must gradually be removed from the 
life and work of the hospital. In like manner, if the 
hospital will fulfill its full duties to the public, to its 
patients, to its whole personnel—doctor, intern, nurse, 
social service worker, medical student—all these must 
be helped to become more intelligent and conscientious 
in the matter of personal and community health, in the 
matter of conserving their God-given natural, physical, 
spiritual and religious energies. ‘The hospital must be 
a place not only of service to the sick but through this 
service and by its increasing intelligent and conscien- 
tious fulfillment a school of research wherein knowledge 
grows and a deeper sense of duty takes possession of all. 
In one word, the hospital must become the laboratory, 
the home, the asylum and the shrine where God’s laws 
prevail, where their observance becomes a sacred obliga- 
tion and where science and religion join hands in the 
enlightened, conscientious and pious worship of God 
and His creatures, where the nature and laws God has 
made for body, for mind, and for conscience receives 
the intelligent and worshipful care and administration 
which became a consecrated service, elevating real and 


sure science to the high plane of ethics and religion. 


Extra — Hospital Activities 


Rev. John M. Cooper, D. D. 


The re- 
juvenated movement was at first a dominantly medi- 


L; 1905 there began a rejuvenation of the social 


hygiene movement in the United States. 
cal one. But legal aspects of the problem soon emerged 
Restrictive measures had to be taken 
The hospital and the medical 


into prominence. 
by the whole community. 
profession joined hands with the municipal, state, and 
federal authorities, and the medical movement became 
a dominantly medico-legal one. 

Still later, particularly after 1917, a deeper and 
more general realization of the preventive value of 
wholesome recreation set in. The so-called social dis- 
eases are more often traceable to a misuse of Jeisure 
time. So the social hygiene movement added to its 
program the provision of facilities for wholesome play 
and recreation. 

Since the armistice, it is becoming clearer and 
clearer that the prevention of the social diseases calls 
for educational measures—not mere imparting of in- 
formation to the adolescent or pre-adolescent—but 
character-training from earliest childhood given by the 
basic educational agencies, the home, the church, and 
the school,—a character-training based on high moral 
standards and motivated by deep religious inspiration: 


In a word, what began as a medical movement is 
now a medical, legal, social, civic, educational, moral, 
and religious movement. The leaders of the movement 
recognize that to meet adequately even the medical 
phase alone of the problem the highest degree of team- 
work by all the institutions, agencies, and professions 
of the community is imperative. The hospital and the 
medical profession cannot play a lone hand with any 
fair hope of success. 

Can the hospital play a lone hand in attacking any 
other part of its great task of safeguarding human life 
and health? Can it, in our modern complex civiliza- 
tion, become a hermit institution? Yet the danger 
threatens. The business man, the laborer, the politician, 
the professional man, the clergyman, all of us, must 
concentrate and specialize else the wheels of progress 
stop. We cannot be jacks-of-all-trades. We must sub- 
scribe in word and deed to the proposed addition to the 
decalog: “Thou shalt mind thine own business.” But 
concentration and specialization lead or tend to lead 
to isolation. Can a hospital lock itself up in an air- 
tight compartment? And is there not some ground for 
fearing that the hospital is drifting a little too far in 


the direction of isolation ? 














Do you not think, for instance, that a hospital 
should be actively interested in the purity of the rural 
or city water supply, in pure food laws and in ade- 
Are you not interested in safe- 
In safeguarding 


quate food inspection ? 
guarding the milk sold in the city? 
your community filtration plant? In safeguarding the 
disposal of sewerage? But all these things involve taxes 
and the expenditure of public money—in a word, poli- 
tics. Can the hospital keep entirely aloof from move- 
ments for clean politics? 

You have in your hospitals cases for instance, of 
lead poisoning. To what are they traceable? ‘I'o bad 
or no legislation for the control of industrial diseases, 
are they not, or to weak and inefficient enforcement of 
existing legislation? How many thousands of industrial 
accident cases are brought to your hospitals yearly? 
Yet a third or a half of them are avoidable through 
proper muzzling of dangerous machinery and proper 
legislation and law enforcement. As hospital workers, 
can you keep entirely out of the industrial field? 

Take again the relation of undernourishment to 
hospital work. Do not many undernourished mothers 
and undernourished prospectiye mothers come to your 
hospitals? Is not their undernourishment often due to 
the fact that the father of the family is not earning 
sufficient wages to give his wife and children nourish- 
Probably fifty per cent or more of the work- 


ing food? 
They 


ing men in the country today are underpaid. 
are not receiving the Catholic living wage. 

I recently had to go through all the available data 
on wages regarding the women in industry in the 
United States. The most conservative and lowest esti- 
mate I can possibly make from the study of all avail- 
able sources is that not fifty per cent are receiving a 
living wage. If they are underpaid, they are often un- 
derfed. ‘These underpaid girls and women are the 
mothers or future mothers of the nation. Yet I know 
of a case of a hospital that is now in court to block the 
working of a minimum wage law for women. It is not 
a Catholic hospita!, I am happy to say. 

Are you, as hospital workers, not interested in 
housing? Does not insanitary housing often help to 
fill the beds in your wards? Or, again, what of recrea- 
tion and playgrounds? Does not the health of a na- 
tion’s children depend to a certain extent on the pro- 


O.. of the most important, if not the most im- 


portant factor which makes for the success of an 
institution, whether secular or religious in char- 
acter, is its administrative personnel. This factor is 
the center around which must revolve all the activities 
of the institution. It constitutes its constructive as well 





HOSPITAL PROGRESS 


Hospital Administration 


Sister M. Beniti 







387 





vision of sufficient play facilities? I had recently to 
go through a city in which I had spent a good many 
I traveled by trolley from the heart of 


I did not see a single safe 


years as a boy. 
the city to the suburbs. 
place, playground or vacant lot, where children of the 
city could play. Can a hospital be entirely indifferent 
to the work of a playground association ? 

The foregoing are just a few of the conditions and 
activities within the community that deeply affect your 
hospital work. There are many more which will readily 
occur to you. The hospital has as its fundamental 
function the care of health. Can it afford to be in- 
different to any condition, movement, or agency within 
the community that is likewise dealing with the health 
of the people? 

What can the hospitals do? Of course, specializa- 
tion means concentration of energy. If you are special- 
izing in the hospital field you cannot scatter and dis- 
sipate your energies over a score of other fields. By 


should offer the 


following three suggestions as to means by which the 


such dissipation we get nowhere. I 


hospital can keep to its primary purpose and at the 
same time maintain its part organically in the com- 
munity. 

First, the hospital or the hospitals of the com- 
munity should have an official representative on every 
committee and in every movement making directly or 
indirectly for the health of the people. These move- 
ments and committees will learn much from the know!- 
edge and experience you as hospital workers can bring 
to them. On the other hand, the hospital will the 
better be brought into immediate contact with prev- 
alent conditions and with the movements working to 
remedy them. The hospital will largely in this manner 
escape the menace of isolation. 

Secondly, every hospital could well afford to sub- 
scribe to one or more of the periodicals that deal with 
the broader community conditions. One might sug- 
gest, for instance, such a periodical as The Survey. 

Thirdly, the personnel of the hospital should main- 
tain an active interest in the organizations and agencies 
in the community that are working for the betterment 
of community conditions. Nearly all leading organiza- 
tions and agencies of the kind are dealing with con- 


ditions that immediately affect health. 





as its operatic body, and is the executive inspiration. 
The administrative body differs in the various 
types of hospitals, but we shall confine ourselves to the 


operation of such a body in a Sisters’ Hospital. Reli- 
gious orders, prompted by motives of faith which per- 
ceive in the sick, souls beloved of God, have founded 
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such institutions for the care of persons whom God in 


His providence permits to become afflicted with bodily 
suffering. Hence the Sisters’ Hospital differs from the 
secular institution in this—that it is a cooperative 
power of the Catholic Church aiding her in dispensing 
Christian charity. 

Impelled by motives so noble and sustained by the 
strength of the Sacraments and prayer, should not the 
administrators of Catholic Hospitals give an example of 
The 


attainment is not impossible and the glorious privilege 


perfection in the management of their hospitals? 


of thus continuing the loving ministration of our Divine 
Lord should produce a zealous endeavor to accomplish 
this perfect fulfillment of our mission. 

In establishing an administrative force, it must 
ever be remembered that God, working through us, uses 
our natural and acquired virtues and capabilities, there- 
fore, it should be manifest to the higher superiors of 
sisterhoods conducting hospitals that a well qualified and 
efficient administrative personnel is essential for the suc- 
cess of the work. This body should be composed of the 
Sister Superior acting as superintendent and a corps of 
able assistants, entrusted with the details of supervision 
in the various departments. Unless unavoidable, there 
is doubt as to the advisability of including others in this 
body be they members of the medical staff or persons 
of whatever rank. For should they disregard the all 
essential religious viewpoint in matters of moral conse- 
quence, they would bring about in the body the disunion 
which creates weakness of administrative power. 

After this determination of the membership of the 
administrative personnel in our hospitals, we shall con- 
sider its organization, and the most effective means to 
be employed in its proper functioning. The Sister Su- 
perior must, as head of the administrative personnel, 
know every detail of its activities. The chief business 
of the hospital being the care and cure of the sick, every 
other function merely involves a detail of this work. It 
is evident that the Superior must be an intelligent, ver- 
satile woman, fitted to be the leader, the motive force of 
the 
the 
the 


administrative body. The other members share in 
duties, the triumph or failure of the enterprise, but 
Superior alone bears the united burden of all. 

Her responsibility demands that the authority of 
the Superior be supreme. She should always be con- 
sulted and considered by her assistants in the various 
departments, and her decision should be final. Nothing 
should be undertaken, changed or omitted in the regime 
of any department without her knowledge and sanction, 
and her suggestions should be ever welcome. Only in 
this way can harmony be maintained. As she bears so 
weighty a responsibility, it is incumbent upon her as- 
sistants to constitute in every truth her aids, always 
maintaining towards her the attitude of helpful coop- 
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eration, and keeping her informed of the details of their 
respective departments, by submitting concise and accu- 
rate reports of workings and difficulties. 

Reciprocally, it is necessary that the Superior exer- 
cise charity and discernment in her relation with her 
subordinates. If she fails to understand their view- 
point, qualifications and limitations, she is unable to 
strengthen them by helpful, intelligible suggestions. To 
strengthen harmony of administration and eliminate 
defects of the system, could not a course similar to those 
offered by business establishments to their superintend- 
ents be inaugurated, for training in the material part of 
hospital management? The introduction of the study of 
Christian Ethics in the nurses’ training school would 
doubtless prove a guiding light to them in their work, 
and would be profitable to all engaged in hospital man- 
agement. 

One of the best means of keeping alive interest and 
desire for progress in the organization is to have regular 
meetings of the members of the executive body. These 
meetings should have for their ultimate end, the giving 
of better and more efficient service to the sick. They 
should be the medium for free and candid discussion 
of the problems which concern the individual member 
and the body as a whole. 

The administrative force acts in coordination with . 
the other forces in the hospital in giving adequate care 
to the patient. The medical staff is the most important 


- of these other forces, and upon it depends much of the 


success or failure of the institution. The administra- 
tive force should be the right hand of the physician or 
The result will be the pa- 
tient’s confidence in the ability of the doctor, the up- 
holding of the physician’s aim to secure for the patient’s 


welfare the utmost consideration, the placing at the dis- 


surgeon in hospital work. 


posal of the staff the apparatus and equipment neces- 
sary for the proper diagnosis and treatment of disease. 
These are but a few ways in which the administrative 
force goes hand in hand with the medical staff in pro- 
viding the best care for the sick. 

The nursing staff is also an important unit in our 
plan. The administrative personnel can and must be 
the teaching force, the exemplary force, the disciplinary 
force of the nursing staff. To obtain the best results it 
must in addition be the encouraging and sustaining 
force. 

Thus we see that in the labors of the medical and 
the nursing staffs, as in those of all the other factors 
of the hospital, the administrative force, represented by 
number thirteen on our diagram, plays an important 
part in securing for the patient, whose care and cure 
is the final aim of united endeavor, and adequate service 
in the fullest meaning of the term. 

















IKE other topics in this symposium on general 
hospital functions, those assigned to me have 
little to do with the direct hospital-care of the 


L 


patient; yet no topics have a more important bearing 
on the patient and his care indirectly—not necessarily 
the patient of today, but surely him of tomorrow. It is 
very fitting, therefore, that these topics should have 
consideration here, even though the brief time assigned 
to each speaker necessitates a more or less sketchy out- 
line of his subject-matter. 

Since, too, my topics seem to stand on the program 
about in order of their relative importance in this par- 
ticular connection—research, education, library—in 
that order will they be treated. 

Research. 

Research in disease and the prevention of disease 
is necessary and fundamental to progress. Yet no word 
is more idly and thoughtlessly used today in and out 
of symposiums. One might suppose that research grew 
on bushes for the chance passer-by to pluck and enjoy. 
Research, experimental and laboratory research, what 
does it mean at present? What does it demand? It 
means and demands minds, men and money. Minds, 
first of all and before everything else. ‘To few men is 
it given to possess the kind of mind that fits one to 
become a real laboratory worker ; that quality of mind is 
rare; an individual is born with it or without it; it 
may be developed but not acquired ; it is the first essen- 
tial of research; the finest laboratory in the world is 
unproductive without it. Granted its existence in an 
individual, before it functions properly there must co- 
exist in the man the will to use it and the willingness 
to sacrifice self for it. This combination of mind and 
man is uncommon. The demand for the combination 
far exceeds the supply; so, in the scientific mart, it en- 
joys a rising market. And, if one secures the mind and 
the man, there is then need of money to house it and 
to furnish it with means to become productive. 

Now, what is the application of all this to the Cath- 
olic Hospital situation? The desirability of a research 
laboratory in a hospital is freely granted but the average 
Catholic Hospital cannot now afford one sufficiently 
equipped and efficiently manned. This is no indication 
that the Catholic Church and the Catholic Hospital does 
not now as in the past foster search for the truth either 
within or without the pale of science. (Kircher, who in 
1671 invented the microscope, that great essential of the 
laboratory, was garbed in the same black robe that our 
good president, Father Moulinier, bears with so much 


The expense, however, of establishing a 


honor today.) 
research laboratory is forbidding and funds usually avail- 
able to the Catholic Hospital must, under present condi- 
tions, be applied more directly to the care of the patient. 


Research, Education and Library 


John T. Bottomley, M. D. 
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Is there, then, no other sort of research that all 
Catholic hospitals may do? Assuredly. Clinical re- 
search is always possible everywhere and out of it may 
come much that is good. By means of it Laénnec gave 
us the art of auscultation; Auenbrugger and Corvisart, 
the art of percussion. We may still wonder much at 
what Louis did in the old Charité of Paris! 
is by no means exhausted. 
tory, the discovery and close observation of signs of dis- 


The mine 


The accurate clinical his- 


ease, the study of living pathology in the operating room 
and of end pathology in the dead-house may be made 
means to the very best kind of research. 
inquiry and accuracy of description should be cultivated 


Minuteness of 
and case records should be real records of cases. Tere, 
I believe, is the chief field at present for the prosecution 
of research in our Catholic hospitals. We may always 
look forward to what is now unattainable—experimental 
and laboratory research. Let us not, in the meantime, 
fail to use that which is close to hand—clinical research. 
Education. 

Education is certainly well within the province of 
hospital function and education in no narrow sense. Just 
visualize the possible circle a hospital may reach in an 
educational way—the visiting staff, the house staff, the 
nursing staff, the patient and the public. 

The Visiting Staff—The educational value of the 
properly conducted staff meeting will be considered else- 
where in this symposium. One thing I wish to bring 
In the dictum 


“ 


to your attention. studying a score of 
cases is far more valuable than seeing a thousand cases” 
is contained all that need be said on this division of the 
topic. It is a sermon in itself. 

The House Staff—Let me repeat what I have al- 
The most valuable part of a house- 


officer’s training is the acquisition of ability to take a 


ready often said. 


correct clinical history, to make an adequate physical 
examination, to correlate the facts thus obtained and 
from these facts to draw logical conclusions. The acqui- 
sition of such knowledge far outweighs any other ob- 
tainable in an internship. For it the intern rightfully 
looks to the visiting staff. As a rule, the visiting staff 
pays but little attention to the matter, forgetting that 
the privilege of a staff position carries 
tional as well as other responsibilities. 
their educational capacity should give a warm welcome 
What is better for the student, 
while still young and in his formative period, than to 
come in intimate touch with the material of his life- 


with it educa- 
Hospitals in 


to the medical student. 


work! 

It is becoming a serious question whether hospitals 
and medical schools are not turning out today too many 
budding specialists, too many of that variety of prac- 
titioner which has well been dubbed the “sign-post doc- 
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tor,” who for the most part merely stands and points 
this way to this specialist, that way to that specialist. 
Should we not send out better all-round men? Should 
the rotating internship of former days not be reestab- 
lished for the greater good of the greater number? ‘The 
dearth of practitioners and the plight of the people in 
thinly settled communities away from the larger centers 
is distressing. Hospitals and the medical profession 
must give ear to their cry. There is need for the well- 
rounded, well-grounded graduate in medicine, men who 
will grow into what the best type of the general prac- 
titioner of former days was proud to be. The training 
of such men is one of the educational functions of the 
hospital. Moreover, should not a hospital, alone or in 
cooperation with other hospitals, establish consultation 
and laboratory centers in the less populated districts to 
be used only in strict cooperation with the practitioners 
in such districts? Such establishments might bring 
more men and men of a better type into the more remote 
districts and is conceivably quite within the educational 
function of a hospital. 

Nurses.—More capable minds than mine will touch 
upon this topic. Let me, however, sound one word of 
warning. The tendency of late has been to educate 
nurses far above the average need. We must be careful 
not to overeducate nurses. I say this in all kindness 
and with no malice. We must not neglect the practical 
for the ideal. We must teach nurses how to aid and help 
an afflicted household and how to avoid being an addi- 
tional burden to it. As the public schools are conducted 
not for the verv bright nor for the very dull child, but 
for the child of average mind, so should a very large 
proportion of all nurses be trained not for service in the 
homes of the rich or in those of the poor, but for service 
in the middle-class home. The very rich can afford and 
they enjoy the best hospital care; the very poor have it 
given to them. The so-called middle class, the salaried 
class, is ill at home and can seldom afford for any long 
period of time the wage that the registered nurse of to- 
day must get after the years of preparation and study 
now required of her. The educational relationship of 
hospitals to nurses has not vet, in my opinion, been set- 
tled finally. 


nurses in general. 


I am opposed to the overeducation of 
I am not opposed to the adequate 
education of all nurses or to the higher education of cer- 
tain chosen nurses who give indications of fitness for 
and adaptability to certain special lines of endeavor. 
Their added education should come to them through 
post-graduate study and work, 

In connection with the above-mentioned educational 
activities of hospitals there must go also the responsi- 
bility for training hospital executives, laboratory work- 
ers, dietitians, social workers, etc., but only to such an 
extent as is permitted by the particular conditions under 
which the individual hospital functions. 

The Patient.—The hospital has an opportunity to 
educate each patient in the primary notion of disease 
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and the prevention of disease as it applies to him, to his 
family and in a way to his immediate community. The 
rights and feelings of the family practitioner should be 
zealously guarded in this as in all relations between hos- 
pitals and patients. 


The Public—lI sometimes think that both hospitals 
and the profession have been too secretive in their deal- 
ings with the public. As in political affairs, so in med- 
ical affairs of general interest the public is the court of 
last resort. Given adequate information on any subject, 
the public will rarely come to a wrong conclusion. The 
general common-sense of the middle-class people (and 
in that class lies the real strength of the nation) is never 
at fault, when adequate information about a matter has 
been presented to it in the proper manner. Consequently, 
it is a duty of hospitals and of medical societies to im- 
part to the public correct information in an easily assim- 
ilated form on topics of such general interest as vacci- 
nation, animal experimentation, the functions of hos- 
pitals, the need of periodic physical examinations, ete., 
and with regard to all things in which both the public 
and the profession have common interest. The lay press 
and the public platform are the best agencies for .spread- 
ing such information. Public lectures, in my opinion, 
are the best means of all. 


Library. 

Only large, well-endowed hospitals may have a 
comprehensive professional library but every hospital 
should have at least a working library. One or two good 
current medical journals, a Public Health Journal, a 
journal of each of the principal specialties, a system of 
medicine, a system of surgery, a textbook of anatomy, 
one of applied anatomy, an operative surgery, a standard 
textbook of physiology and a textbook of pathology 
should be at hand in every hospital, not so much for the 
use of the visiting staff as for the enlightenment of the 
house staff. To these volumes should be added in time 
a general history of medicine, a few biographies of the 
great figures of the profession (every student should 
read the Life of Louis Pasteur), a history of hospitals 
Other additions should be in 
the way of monographs by authorities on various dis- 


and a history of nursing. 


eases. 


I conceive it to be one of the duties of a visiting 
staff to train the young student not only to the use of 
books but to the appreciation of books. The proper use 
of books gradually moulds the young to a higher level. 
The line of noted teachers in the Medical School of 
Johns Hopkins University has been very active in keep- 
ing the humanities of the profession before the minds 
of students. To the somewhat heavy atmosphere of the 
daily task they have added the stimulating tang of a 
breath from the yesterdays when great men lived and 
achieved; they have emphasized the worth of our 
heritage. 

















For medicine has a heritage and one of which it 
may well be proud. Relatively few of us know much 
about it. Yet a just appreciation of the natural moral 
law holds us responsible for a proper use of what quali- 
ties we possess either of body or of mind, in the realm 
of the physical or in the realm of the spiritual (I use 
the term in its broad sense). 
the spiritual that our heritage lies. So, in a way, we are 
bound to hold up before the mirror of our minds, for 


It is in the province of 
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our consideration and emulation, the heroic figures and 
noble deeds of those pioneers of our profession who 
hewed the paths and blazed the ways that we of today 
might travel our road the more easily. We know of them 
only from books. ‘To us from the past has been handed 
the torch; it is for us to hold it aloft, to brighten its 
flame and to hand it on, shedding a still broader light 
than when we received it. 


The Patient’s Entrance. 


Raymond P. Sullivan, M. D. 


OU have heard here today interesting and in- 
. 4 structive facts concerning the duties of the hos- 
pital in the care of the sick. You have also been 
reminded of the right of the patient to adequate service. 
You have heard that the guiding essentials in the care 
of the sick are founded on the true and proven principles 
of ethics. Therefore this symposium should teach us to 
recognize a duty to the patient both from a moral and 
scientific aspect. Both these requisites can be satisfied 
only by adequate service. If we succeed in emphasizing 
the necessity of capitalizing the “idea of service,” and 
then watch every opportunity to develop it, then I feel 
that this symposium will have served its purpose. 


Entrance. 
Hospital patients are usually classed as (1) Private 


patients; (2) Ward or general service patients. They 
enter the hospital (1) through private patient office ; 
(2) from dispensary, or (3) by ambulance. The im- 
pression made upon the patient at his entrance will al- 
ways be favorable or unfavorable. This impression will 
be favorable provided : 

(1) That the office or receiving ward presents a 
dignified, restrained and orderly setting. 

(2) That it shows that it is a place for work and 
proper care for the wants of the patients. 

(3) That there is simplicity of arrangement and 
yet no absence of warmth, nor artistic touch. For any 
hospital office or admitting ward depends for its effective- 
ness for comfort and favorable impression, on its sim- 
plicity and orderly management. Complicate it and its 
effectiveness suffers. Every degree added to its sim- 
plicity and cleanliness makes it more useful. This, of 
course, lies behind the growth of adequate and efficient 
management. 

These factors of admission are applicable to the 
ward as well as private room patients. 

The admission of ambulance or dispensary patients 
is usually through a separate entrance or section of the 
building. However, the factors mentioned, if available, 
will do much for the comfort of the patient, even though 
he may be unable to observe clearly because of acute ill- 
Under all circumstances the patient 
The 


ness or accident. 
should be received promptly, orderly and quietly. 





ordinary patient is sure to observe evidences of efliciency 
and be thankful and content. 

The entrance of a patient into a hospital will im- 
press him unfavorably if there is any unnecessary delay 
or insufficient or inexperienced personnel or equipment 
to manage this function. Perhaps the most flagrant 
factors of neglect which the patient encounters at this 
stage are unreasonable waiting in a noisy or drafty loca- 
tion, lack of attention and indifference. Elevators may 
not be promptly available, because of being locked and 
the holder of the key not about; or there may be an 
absence of experienced operators or orderlies. Fre- 
quently benches or uncomfortable stretchers are avail- 
able and located in corridors, permitting the patient to 
observe an insufficient and perhaps an inefficient office 
These factors make the sick—sicker ; the nervous 
Prompt 


force. 
more nervous, and the fearful more fearful. 
attention in a kindly manner by a competent personnel 
makes the entrance of a patient quite agreeable and thus 
inspires confidence when it is usually most needed. 


Reception. 

The entrance of the patient is thus quite satisfac- 
tory, and the factors which insure not only confidence, 
but comfort, are quite as apt to impress the private room 
patient as the ward case. The successful and efficient 
reception of the patient is dependent upon the follow- 
ing: 

(1) 


ing the admission office or ward. 


That there is a friendly atmosphere surround- 


(2) That the service is competent, careful and 
prompt. 
(3) That the attendants are courteous, prudent, 


sympathetic and kind, but firm. 

(4) That there is a full realization by the hospital 
personnel—that the primary purpose of the hospital is 
the care of the sick—and that new patients are there by 
necessity, and thus demand attention. 

The factors which detract from a satisfactory re- 
ception of patients are disorder, confusion, indifference 
and poor service. Too often there is unnecessary delay 
because of insufficient help; unclean and uncouth attend- 
ants. Too often are patients embarrassed by an air of 
intolerance in the hospital, or undiplomatic criticism 
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and unsympathetic ministrations. There should be a 


willingness on the part of the hospital personnel to ex- 


tend “an extra” 


item of service not expected by the 
patient. All the unfavorable factors may be eliminated 
or greatly minimized if the head of the hospital and 
chief of staff are competent as administrators. It is 
true that neither the superior of the hospital nor the 
chief of staff can be in contact with the patient at the 
time of reception into the hospital, because of other 
However, strangely enough, if the superior or 
then that influ- 


duties. 
chief inspires confidence and efficiency 
ence is readily passed on through the personnel in a 





beneficial way to the patient. 

The reception of a patient into a hospital is de- 
pendent, in the main, upon the character of the person- 
nel in charge of such a function. Here the confidence 
of the patient is won or lost, for the first impression will 
be lasting. The private patients as well as the public 
charges are all exposed to the influence of this phase. 
To qualify the necessary characteristics, we need but 
mention—kindness, thoroughness, tact, sympathy and 
cheerfulness. Criticism concerning relative merits: or 
demerits of the physicians; or advantages or disadvan- 
tages of one institution over another is intolerable. 
These suggestions may seem unnecessary, but neverthe- 
less are potent. 

Sociological Data. 

The records of admisson must be intelligent, con- 
cise, neat and thorough. The information blank is the 
key to the successful registration of the patient. The 
maintenance of such information depends upon an ade- 
quate system and competent and experienced help. Such 
data should include: name, address, age, nationality, 
religion, civil condition, occupation, name and birthplace 
of each parent, name and address of person to be notified 
in case of emergency, telephone numbers, etc. Further, 
the admission record should be made out in duplicate or 
triplicate, so as to furnish the registration office—bureau 
of information and bookkeeper with the data. 





Assignment in Hospital. 
Having favorably impressed the patient on entrance, 


the kindly and prompt reception into the hospital—the 
proper assignment to locality in hospital, is the next im- 
portant phase. The private room patient is assigned 
according to the available rooms, and the expense which 
the patient is willing to assume. Usually this class of 
patients is sent either for investigation or treatment and 
have thus been seen and examined by a member of the 
attending staff of the hospital, or have been referred by 
an experienced physician. The suitable and careful as- 
signment to the proper place of general service patients 
is a matter of the greatest importance. To be dependent 
upon the judgment of non-professional personnel for 
such assignment is a method open to severe criticism. 
Likewise to depend upon the judgment of the least ex- 
perienced intern is equally deserving of censure. What, 
then, is the method of choice? It is the availability of 
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a competent, experienced and tactful admitting physi- 
cian, one who will best serve the interest, not only of 
the patient, but the institution. One who can readily 
recognize a medical from a surgical case, and one who 
will make a thorough and intelligent physical examina- 
tion of the patient and send his written admission notes 
to the ward, and thus avoid delay, and if necessary, 
guarantee proper emergency treatment for the patient. 
True, interns should be assigned to this duty, but their 
function in this matter demands supervision, and this 
should be done by an experienced individual. Ambu- 
lance Surgeons should not be permitted to function as 
such until they have had at least six months’ experience. 
I cannot decry too strongly the practice of sending un- 
dergraduates to “ride bus” and thus endanger the lives 
of people, and the sacred reputation of the hospital. 
Frequently we are confronted with the news that a pa- 
tient has been treated at home by an ambulance surgeon, 
and subsequently learn that the patient was taken to an- 
other hospital, or died shortly after the ambulance sur- 
geon refused to move the patient to the hospital; or we 
learn from the attending staff of another hospital that 
our ambulance surgeon left out a fractured skull as an 
alcoholic, ete. These conditions have been quite numer- 
ous, and are not restricted to any particular locality, but 
having been a fact—their recurrence must be avoided. 
This we all hope and pray will continue to be less and 
less. Hence the assignment of the patient depends pri- 
marily upon a competent examination by an experienced 


man. 


The second important factor in the proper assign- 
ment of patients is to prevent the mixing of infectious 
cases with non-infectious cases. This is a matter of 
grave importance. Should typhoid cases be permitted to 
remain in surgical wards, or should pneumonia or in- 
fluenza cases be assigned in open wards, and thus expose 
the other patients? They should not. True, when the 
rush times come, and it is indeed a real act of charity 
to take such patients in the hospital, because the social 
conditions of the patient demand hospital care—this 
complexity makes it difficult. However, in a well man- 
aged and scientifically conducted hospital—this emer- 
gency will be met by competent screening of the patient, 
with maintenance of proper precautions against spread- 
ing the infection. But I desire to call attention to 
the indiscriminate assignment of patients as an injus- 
tice and sad commentary on the intelligence of present- 
day practice. It is equally unfortunate to find septic 
surgical cases assigned to a bed in a ward where the 
majority of cases are non-septic. That this is a matter 
of great importance, one has only to ask if you or I 
would feel happy or satisfied to place the head of your 
family or diocese in a room or ward bed exposed to a 
communicable infection? And yet, each human being 
stands before the Almighty with equal right for justice 


and consideration. Therefore, we are charged with the 























responsibility to do unto our neighbor as we would have 
done unto ourselves, our own family or our own supe- 
riors. Insufficient space does not relieve the responsi- 
bility of sufficient precaution against the spread of dis- 


ease. If the hospital is to be an instrument of educa- 
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tion, research and a public health center—then it must 
of necessity practice intelligent, scientific and compre- 
hensive care of the sick. To accomplish this—the proper 
assignment of the patient in the hospital will make for 


orderly, efficient and productive care of the patients. 


The Therapeutic and Diagnostic 
Center of the Hospital 


C. H. Nielson, M.D. and Hanau W. Loeb M. D. 


No one can. approach the gubject of hospital diag- 
nostics and therapeutics without being profoundly im- 
pressed with the progress in these lines of human en- 
deavor and, more particularly, with the startling 
changes which have taken place. 

Hospitals in ancient times were merely the abid- 
ing place of the sick; diagnosis was practically an un- 
known art and therapy was limited to the religious 
rites of the community in which they were located. 
Early in medieval times therapeutics had already be- 
gun its development. 

In recent years—almost within the memory of 
those living—the hospital has added new functions; 
it has become a place where the sick may get well, a 
place where one may determine the character of the 
disease, a place where one may teach to others the 
science and art of medicine, and a place where one may 
learn new truths in medicine. In other words, the 
hospital is a center for therapeutics, diagnosis, medical 
education and medical research. In keeping with this 
great expansion of the hospital’s function, the equip- 
ment which had been limited to mere living necessities 
has been tremendously increased until the hospital has 
become the complex machine which it is today. 

A few of the agencies for the therapeutic func- 
tions, which were early incorporated in the hospital, 
were the operating room, the dressing room, the nurses’ 
training school, the intern system. More recent addi- 
tions are graphically shown on the chart: diet kitchen, 
radiologic installation, mechanico-therapy, hydrother- 
apy, occupational therapy, electrical appliances, etc. 

But diagnostics has shown a marked development. 
Tt is even safe to state that a fair proportion of patients 
now go to the hospital without the slightest interest in 
its curing function. They go there merely for the pur- 
pose of utilizing the hospital facilities for diagnosis. 
One by one, hospitals are acquiring these facilities so 
requisite for this function. Fhus have been developed 
the laboratories of pathology, bacteriology, serology, 
radiology, electrocardiography, metabolism, chemistry, 
etc., which belong to the equipment of a modern hos- 
pital. Furthermore, few physicians have the means or 
the disposition to undertake the installation of these 
agencies in their offices, and the hospital is, therefore, 
made the diagnostic center for its entire staff. 

If medicine were an unprogressive and fixed 


science, the acquisition of these facilities would practi- 
But there 
is still more to be done, still investigations to be made 


cally leave nothing further to be desired. 
in the struggle against disease. And this work is going 
on day by day, not slowly and indifferently but con- 
sistently and tirelessly, and even the language of medi- 
cine, expressive of these new developments, has been 
largely changed in the last two decades. 

The significance of these rapid changes is what we 
desire to bring out in this short paper. 

With the installation of the various therapeutic and 
diagnostic agencies in the hospital, we have been called 
upon to train many helpers who have been of valuable 
assistance as they have been developed and who have 
tremendously lessened the burden of the medical pro- 
fession. 

When our hospitals have their equipment and 
technical help, unfortunately inertia frequently comes 


into play and we are likely to have smug satisfaction it 


the things as they are and to accept the technician’s 
findings as diagnostic axioms. 

We forget the fallibility of man: we forget that 
technicians may be careful or careless, wise or ignorant, 
Most of all 


we forget the evolution of medicine, the progress day 


truthful or evasive, apathetic or positive. 


by day, which, to make diagnostics and therapeutics 
effective, must be translated, shall we say day by day, 
into terms which the technicians may use in the tests 
which we require them to make. 
Another that be 
almost unavoidable impression which the technician 


factor must considered is the 


gains as he becomes more and more familiar with his 
work. With his growing technical expertness he forces 
No 


reprehensive is the common practice on the part of 


himself into the domain of interpretation. less 
practitioners to accept the technician’s interpretation 
for diagnosis instead of correlating all the findings 
from the tests, the history and the examination of the 
patient. 

To be more concrete, we might suggest such ques- 
tions as these: 

Is the electrocardiograph tracing easy of interpre- 
tation and should such interpretation be accepted with- 
out question unless there is back of it the most expert 
authority ? 

Should we not be made sure of our grounds before 
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we accept the results in blood chemistry, when even 
the elements of chemistry may be unknown by the 
examiner ? 

Is a white blood count to be lightly delegated to 
the inexpert in view of necessary admitted errors? 

Shall we confidently accept judgment as to the 
number of white cells without giving attention to the 
proportion of neutrophils, ete. ? 

Is basal metabolism determination of any value 
unless it is checked and rechecked by those who know? 

Is tissue work to be given over to the novice, when 
even pathologists of distinction hesitate ? 

Can the delicate and elusive allergic reaction be 
interpreted by a routinist ? 

Knowing these things, shall we be content with 
technicans, expert in present day tests but without 
opportunity or desire to learn the newer developments 
in such fields as deep-ray therapy, blood chemistry, 
foreign proteid reactions, ete. ? 

From these questions, it is evident that the acqui- 
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sition of technicians and equipment by no means com- 
pletes the requirements of present day diagnostics and 
therapeutics. However extensive the equipment, how- 
ever expert the technician, the correlating and directiag 
factors must be there in full exercise of their functions, 
or inefficiency, error and unprogressiveness are bound to 
follow. 


As to the solution, we must look to the medical 
staff, devoted to the interests of the hospital, alert, co- 
operative and willing to spare nothing in keeping the 
hospital abreast with all the progress of medicine. 


If the hospital is attached to or associated with a 
teaching institution, the way is easier, the results far 
more effective. And this is as it should be, for the 
ideals of medicine are made most possible of achieve- 
ment only when teaching and practice go hand in hand, 
when the one supports the other and when the two with 
common purpose and coordinate effort work to discover 
the truths still hidden from us. 


Psychiatry and Neurology. 


A. C. Gillis, M. D. 


ERHAPS no subject in medicine has been so 
P neglected in the past as psychiatry, not only in 
Now, 

in regard to the hospital, it has really not been the 
fault of the administration or of the hospital that this 
I believe it is due to the 


the medical school, but in the hospital. 


subject has been neglected. 
neglect of the medical school. Those of us who are 
getting a little gray around the temples, thinking of 
the training of our medical school days, will realize how 
very indefinite it was. It meant generally a few dry, 
uninteresting lectures, and perhaps a visit to some in- 
sane asylum. An insane asylum, as some are now, meant 
a great stone building with a wall around, with prison- 
like bars on the windows, and so on. The student was 
brought into this dreadful institution, looking very 
much like the ordinary penitentiary or jail, and then 
there were a number of so-called “crazy” patients 
brought before him. Usually they were well advanced 
dementia cases, and were shown to the student as a 
sort of circus. They went through their stunts. That 
was about the idea that the average doctor obtained of 
this subject in the medical school of the former days— 
twenty years ago, and in regard to mental diseases and 
disorders of the mind. Is it any wonder, then, that 
the subject has been neglected in our hospitals? It 
has been neglected so much in the past that really 
many times I have felt like telling my colleagues: 
“Your patients really have minds.” I have often 
thought that the well run hospital of the past, many 
of them still with us, were nothing more than glorified 
machine shops; because, after all, if you talk about the 
equipment of your operating room and the wonderful 
sort of operating table you have, and if you talk about 


the examination of the body and of various machines 
you have installed in the hospital,—the x-ray machine, 
the machine for the study of metabolism, and many 
other things, you are talking exactly like the man in 
the Baldwin Locomotive Works, for instance. He will 
tell of a certain machine he has to do boring in iron 
and all that sort of thing. Unfortunately you don’t 
hear any discussion, practically, today about how John 
Smith thinks, or what John Smith’s attitude is towards 
the hospital. We have heard Dr. Sullivan talk very well 
about that phase of it, and everything he said applies 
very, very well to the mental side, that is, a proper in- 
troduction of the patient to the hospital; in other 
words, the effect of a hospital on the patient’s mind. 
That’s exactly what the doctor was talking about all 
through, wasn’t he? He was talking about the effect 
of the entrance on the patient’s mind. 

Now, practically, what can we do, you and I, to- 
ward helping the patient mentally in our general hos- 
pitals? I am not going to refer to the hospitals that 
are fortunate in having psychopathic clinics, or branches, 
but the ordinary general hospital. Every one of us can 
help the patient on the mental side, and we can cure 
him,—you and I. We don’t need to be specialists to 
do that. We can cure him if he has an ordinary mental 
disease. I am not referring now to the degenerative 
diseases of the mind that result in losing the mind 
entirely,—dementia, but to the thousands and thou- 
sands of mild cases, the so-called psycho-neurasthenics. 
I was glad to hear today from another of our Catholic 
hospitals, that they really discuss the psycho-neuras- 
thenic in the staff meeting. A few years ago the word 
psvcho-neurasthenia was taboo in the hospital. A 














patient who was psycho-neurasthenic was “hysterical”. 
Imagine! He was sick, or he was “faking,” or some- 
thing of that sort. So I am glad to know we are recog- 
nizing psycho-neurasthenia in the hospital, and that we 
are talking about it, and that we really know now that 
there is something in hysteria. What can we do? We 
can certainly do as much for the mentally sick patient 
as the Christian Scientist does} and we must admit 
that the Christian Scientist helps his patient. What 
training does the Christian Scientist get to help mental 
patients? The Christian Scientist healer gets twelve 
lessons, usually from a correspondence school, or, if 
near Boston, he may go to the college of metaphysics, 
and there gets twelve hours of instruction,—or she, it 
generally is. Then she reads Mrs. Eddy’s book,—that’s 
the Bible, of course, of the Christian Scientists, and 
then goes out to heal; and she does heal. There is no 
question about that. Now, what about many of the 
other healing sects? They all heal. And what do they 
heal? Not broken legs, of course; not an inflamed ap- 
pendix, of course; not many of the conditions that are 
talked about every day; but they do heal diseases of 
the mind. Think, if they can do it with that inade- 
quate training, surely you and I, with all the years of 
experience and training that a well equipped Catholic 
hospital can give us, should be able to do a great deal 
more; and we can, by simply thinking first as to what 
ix wrong with the patient. What is his mental atti- 
tude? We can generally find that very readily by let- 
ting the patient make a confession, not a religious con- 
fession of morals, but a confession of his wrong doing 
socially, and so on. Just let him talk. But, seldom 
do we sit down, you and J, and let the patient talk. 
Usually the doctor does nearly all the talking. He asks 
a lot of leading questions, and the patient answers 
“ves” or “no”. That is not a confession, of course. 
Confession means letting the patient tell his troubles, 
and the mere telling of his troubles is, many times, 
sufficient to produce a cure. 

One of the leading physicians of the world today, 
a Frenchman, an agnostic, said a few years ago, in one 
of his books, that they who introduced confession into 
the church had a wonderful knowledge of psychology. 
The man who does not believe in confession at all, who 
is not a Catholic, who is to us an agnostic, made that 
statement. Now, he can do us a good thing,—not 
religiously, because he does not believe in religion, but 
he can do us a good turn from the standpoint of health. 
And, of course, many of our patients have things to 
tell, but do not want to tell them to the priest in con- 
fession, because they are too trivial; however, they can 
tell them to the nurse, the Sisters, or the doctor. In 
the Catholic hospital we have religion combined with 
medicine, and surely this ought to be more effective 
than an institution where there is no thought of religion 
or no thought of the soul at all. In our hospitals, then, 
we should think of the mind; we should think of the 


patient’s attitude. 
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Now, a few of our faults, a few of the faults that 
we have in our hospitals: How do we treat the sur- 
gical patient going to operation? You hear a great 
deal, ‘of course, about how he is prepared, and the won- 
derful operating rooms, ete. But consider this: On 
the way to the operating room most patients are put 
on a wheel stretcher, taken through a long hall; up or 
down an elevator, and brought into a white walled, 





marble-hall sort of enclosure—many times it is part of 
the operating room—while wide awake. They may see 
the doctors and nurses and, in some cases, may catch a 
glimpse of the instruments. ‘They may see the nurses 
preparing for the operation, ceremonially dressed from 
head to foot, every bit of the face and hands covered. 
That’s all very strange, very horrible, sometimes, to the 
patient, who considers himself the victim of the sacri- 
fice. The patient in many hospitals is brought into 
such a room and, after viewing all these strange and 
rather terrifving preparations for his operation, his 
pulse runs to 120, or 130, or higher, before he is given 
the anesthetic. Now, cannot we arrange this so that the 
patient is not frightened? Cannot we have somebody 
tell him what the anaesthetic means? Cannot we have 
somebody tell him that today anaesthesia is a safe 
thing; that, although he is going to lose his senses, he 
will wake up again in a few minutes? And then cannot 
we give him an anaesthetic in a room that looks like an 
ordinary room, and not a “chamber of horrors”? Of 
course, you and I do not think the operating room is 
a chamber of horrors, because we are accustomed to it. 
But it is that to the patient who is about to undergo 
an operation. This is a thing I have seen again and 
again. I have seen the patient so horribly frightened 
that the moment the anaesthetic starts he begins to 
struggle. It’s the fear of the dreadful things that may 
happen. 

Another point: Our very sick patients, patients 
sick from infection, or exhaustion,—we take good care 
of these from the physical standpoint. But the moment 
they become delirious, what do we do for them in the 
general hospitals? In many hospitals, we tie them 
down, I have seen such patients with straight-jackets 
on them. Is this the way to treat them, after all? A 
patient yelling or screaming is tied down, and some- 
times given morphine, because he annoys the other 
patients. Should we not have at least a few rooms so 
arranged that the patient can be taken away from the 


general ward and placed in a private room to himself 


where he can have proper treatment? Now, the proper 
treatment is the sort of treatment that that patient 
would get in a well conducted mental hospital. He 
would be put in a warmsbath, and his mental excite 
ment quieted in that way, instead of drugging or tying 
him down. Now, very few general hospitals have that 
arrangement; very few have even une room where they 
can put the sick delirious patients away from other 
patients, and where they can get as good treatment as 
they were getting up until the time they became de- 
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The reason this has been neglected is that 
delirium has been regarded as a mental symptom, and 


lirious. 


we have not been thinking in terms of mental symp- 
toms. 

Now, the war has hastened a change in our thought 
Every one of you has heard the term 
It was only a synonym for psycho- 


in that matter. 
“shell shock’. 
neurasthenia, or hysteria; and to show how easy it is to 
cure the usual case of psycho-neurasthenia, in one of 
our hospitals in France 99 per cent of the soldiers were 
cured ; that is, those who had psycho-neurasthenic symp- 
toms. If that could be done in a shack, a hospital with- 
out proper facilities; in practically an empty place with 
six inches of mud outside the door of the hospital; 
where the building was a one-story wooden shack, badly 
heated, and where the supply of water was bad, how 
much more can we do in our modern well-equipped 
hospitals ? 

The truth is we can do a great deal. I have not 
the time, of course, to go into the methods of treat- 
ment, but if we just simply think that John Smith, 
who comes in for an operation, we will say, for appen- 
dicitis, does some thinking; that he has a mind; he is 
wondering what is going to happen to him; he is won- 
dering what the operation means; he is wondering how 
his family will get along, that is one phase of it. 
Another thing, the patient ill from any disease may be 
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worrying tremendously about his family life, how his 
wife and children are going to live during his illness. 
A few minutes’ talk will show us that type of mental 
disturbance, or worry, and the social service depart- 
ment may correct it in a very short time. 

In other words, the whole point of my talk is this: 
We must keep in mind the fact that our patients really 
That seems a very trite, common-place 
thing to say, but when you consider that in our medi- 
cal and nursing schools in the past the student never 


have minds. 


heard anything about John Smith having a mind, is |it 
any wonder we don’t think today that he does have a 
mind, when, as a student, the doctor had not been im- 
pressed with this important fact? 

Finally, one last thought: I believe that a great 
part of this materialism,—after all, it’s that—this idea 
of considering the body alone without the mind, is an 
aftermath of the materialism of the last half of the 
nineteenth century, when it was thought that unless a 
thing could be weighed and measured and seen and 





felt, in other words, unless some scientific instrument 
could be used to detect it, there wasn’t anything there; 
in other words, an application of the teachings of 
Huxley, Darwin, Spencer, and scientists of that sort. 
Fortunately, in the last fifteen or twenty years the 
pendulum is beginning to swing the other way; we are 
thinking more of the mind, and studving its disorders. 


Physiotherapy 


Frank D. Jennings, M. D. 


DID not realize, coming down here, that 1 would have 
qt to qualify as a “pinch hitter.” (Laughter.) But 
Dr. McGrath, last night, with his ingratiating man- 
ner and winning way, succeeded in getting my consent to 
say something about physiotherapy, in the absence of 
Dr. Mueller. The opportunity, or rather your loss of the 
opportunity of hearing Dr. Mueller, is regrettable, be- 
cause he could deal with physiotherapy from the tech- 
nical side far more capably than I, who shall discuss it 
for just a minute or two from the administrative side. 

You are familiar with the fact that practically all 
the states in the Union have adopted a compensation law 
providing medical and hospital care for those injured 
while at work, as well as weekly compensation for vary- 
ing periods. The enactment of such laws has brought into 
focus a field in medicine termed Industrial Medicine 
and Industrial Surgery, which has to do with the dis- 
eases of industry, so-called occupational diseases and the 
accidents of industry. 

We shall consider here only the accidents of indus- 
try. The duty of furnishing medical care to an injured 
man is imposed by law on the employer and it is man- 
datory. He then insures himself by taking insurance 
in old line companies, state insurance funds, mutual 





companies, or, in the case of large concerns employing 
great numbers of men, usually by depositing collateral 
of a stipulated sum with the Industrial Commission and 
becoming a self-insurer. The cost of this insurance is 
then added to the overhead and is passed on to the con- 
sumer. 

Now, all of this has injected a pecuniary phase into 
the care of the injured workmen. In former years, if a 
man was unfortunate enough to have an infected hand 
with a disability of six months and permanent deformity, 
it did not matter much except to the man. Now it not 
alone concerns the man, but it is also the business of 
whatever insurance agency has to pay for it. The shorter 
the disability, the less the deformity, the sooner the 
man is back at work, the less is the cost. 

So that, speaking broadly, as attention has more 
and more centered on these patients, physiotherapy has 
developed. This comprises drugless methods, i. e., the 
use of heat, water, electricity, massage, light, etc. Tech- 
nically, such methods are spoken of as hydrotherapy, 
electrotherapy, heliotherapy, mechanotherapy, etc. 

Now, I can illustrate this to you in no better way 
than by repeating some remarks I made several months 
ago in introducing to the reverend Mothers Superior 
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of the diocese of Brooklyn and Long Island the Indus- 
trial Commissioner of the State of New York, Mr. 
Henry D. Sayer, who had gone to St. Catherine’s, where 
they were meeting, to discuss with them the administra- 
tion of the Compensation Act in its relation to hos- 
pitals. You have land on which you have erected hos- 
pitals. You have furnished and equipped the hospitals. 
The personnel is complete—interns, nurses, Sisters, at- 
tending staff. Technical equipment is ample—labora- 
tory, radiograph, diet kitchen, operating rooms, etc. 


Let us, then, go into one of your wards and we 
shall find a man who has a compound fracture of the 
bones of the leg. The ambulance has brought him in, 
the history and physical examination are made with all 
laboratory and X-ray data, the fracture has received 
competent surgical attention in the operating room and 
is now immobilized in a plaster cast. He is to remain 


in the cast for a long period. 


Now, let us assume that the cast is removed. Union 
has occurred. Yet the ankle- and knee-joints are stiff, 
the leg muscles have atrophied, tendons are bound down 
by adhesions. In other words, while waiting for nature 
to heal the fracture, these collateral things have occurred 
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which often delay the man’s return to work far more in 
time than the actual injury. 

As a group—lI am speaking now of general hospitals 
—that is just where we fail. You have carried the man 
that far and at that point he needs physiotherapy, and 
It 


is my firm conviction that the obligation rests on us 


there are very, very few of us in position to give it. 


with just as great emphasis, just as great positiveness, 
to extend to that injured man—whether he be in indus- 
trial or in general practice, matters not—to see him 
through to the end, giving him all the benefits that sci- 
ence affords. If we do not do it in so far as industry 
is concerned, industrial hospitals are going to arise that 
will do it, or there will be central physiotherapeutic 
plants such as we now have in New York. 

There is not, it seems to me, any argument about 
it at all. 
it from the commercial side, it is good business. Father 


It is humanity, and if you choose to look at 


Moulinier reminds me that it is Christianity also! 
(Laughter. ) 
I wish merely to leave this word with you, that your 


You see, we think in different terms. 


duty does not end when you have extended to this class 
of injuries what has been adjudged in the past sufficient 
for the purpose thereof. 


Dietetics in Relation to the Hospital Problem 


Agnes O’Dea 


HE subject of dietetics is rather a broad one to 

be discussed in so brief a space. Therefore, I 

am selecting a few important points to be consid- 
ered: its relation to hospital organization, to the sphere 
of the dietitian, and to the methods of efficiency. 

Until recently the problem of the proper feeding 
of the individual or the group was a much simpler one, 
for our standard as to what constituted a well balanced 
diet was little thought on. Formerly age, custom, cli- 
mate, and appetite were the guides and factors which 
influenced us in our choice of food. In the light of the 
present-day scientific investigation this knowledge has 
become more complex, and we realize that our old stand- 
ard was incomplete. No other science has so much to 
do with the well-being of mankind as the study of food 
and its effect upon the human race. It is only recently 
that the importance of this has been so clearly demon- 
strated through the use of animal experimentation. 

In 1795 the first analysis of food was made by Karl 
Pearson in England. These investigations were very 
incomplete and inaccurate, for the methods were not 
quantitative, but they led the way to further study. In 
1899, Atwater and Bryant made a survey of all previous 
methods of food analysis and later gave to the world 
an epoch-making piece of work in “The Chemical Com- 
position of American Food Materials” (Bulletin 28, U. 
S. Department of Agriculture). They determined the 


protein, fat, carbohydrate, mineral matter, and water, 
as well as the calories yielded. This bulletin is still 
much used in calculating dietaries. Modern studies 
reveal the fact that certain foods possess dietary prop- 
erties which chemical analysis does not show, but which 
are essential to the growth and maintenance of the indi- 
vidual—in other words, the vitamins. 
perfectly balanced diet as far as the amount of protein, 
fat, and carbohydrate is concerned, and yet have a diet 


We may have a 


woefully lacking in these essentials. It has been dem- 
onstrated that the lack of one or another of these essen- 
tials in the diet has resulted in what is known as the 
“deficiency diseases’”—Beri beri, scurvy, and xeropthal- 
mia. Xeropthalmia we know to be due to a lack of the 
vitamin A, or fat soluble A—that unidentified factor 
found so abundant in butter, milk, leafy vegetables, cod- 
Beri beri is due to a 


lack of vitamin B, or water soluble B, that indispen- 


liver oil, and glandular organs. 


sable dietary essential which is present in all natural 
foods such as peas, beans, fruits, potatoes, maise wheat 
—in other words, all foods which have not been sub- 
jected to the refining process. Water soluble B is pres- 
ent, so far as we know, in almost all foods except pol- 
ished rice, the sugars and fats and oils of both animal 
and vegetable origin. It is very low in such foods as 
bolted flour and degerminated cornmeal. Scurvy is due 
to the lack in the diet of the unidentified food essential, 
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water soluble C or Anti-scorbutic vitamin. This is 
especially abundant in orange and lemon juice and is 
present in nearly all the fresh fruits and vegetables, as 
apples, tomatoes, and cabbage. ‘This is the one vitamin 
which may be low in our diets of cooked foods, so for 
this reason it is sound policy to serve some raw fruits 
and salads every day, especially during the winter when 


the fresh garden products are less available. 


It will be evident from the recent discoveries that 
the appetite cannot be relied upon as a safe guide in 
the selection of food. We must depend on the appetite 
of a healthy individual to determine the amount of food 
which he will need, but one must not lose sight of the 
fact that the energy and protein requirements must also 
be considered. Science has demonstrated that the old 
theory of Baron von Leibig that “the more work you do 
We 


know that the extra protein which we take beyond that 


the more meat you need” is no longer tenable. 


which is needed for tissue repair, is excreted and very 
little, if any, is stored for future use. We use the car- 
bohydrates and the fats for heat and energy and the 
from the carbo- 


which the muscle uses comes 


Therefore, the importance of diet in health 


sugar 
hydrates. 
and disease will be appreciated. 


In view of this knowledge is it right to leave so 
important a problem as the planning of the hospital 
dietary or the special diets upon which so much depends 
to an untrained worker? It may be that a faithful 
steward, or a skillful cook, is in charge, but, is it not 
quite as important that the meals be properly planned 
as well as properly prepared? Should this not be put 
under the supervision of one who has made a special 
study of the subject? Is it not comparable to the sur- 
geon or the pediatritian, or professor of medicine, or 
superintendent of nurses being in charge of their special 
departments? This, then, is the first step in the actual 
organization—a trained director of the department of 


foods and dietetics. 


This problem is being appreciated by our colleges 
and universities, and the Dietetic Association of the 
country. They are striving to equip women to be of 
service—to fit into the mechanism of the hospital, and 
to perform efficiently and properly their function in that 
essential department of the institution. Many women 
are taking up this training in home economics and fol- 
lowing it with an internship in the leading hospitals of 
the country as student dietitians. Not only must they 
have scientific training in chemistry, physics, biology, 
and such technical subjects as food, nutrition, and 
dietetics, but they must be taught the business and ad- 
ministrative side of the work. It has been amply dem- 
onstrated that unless a dietitian has this as well as the 
scientific knowledge she can scarcely hope for success. 
All of us who have had charge of the newly-fledged 
dietitien realize that it takes a certain length of time 
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for her to adjust herselfi—to find her place in the 


scheme. In my estimation the student dietitian is a 
She 


brings with her, if she is a recent graduate of a college, 


most valuable asset to the dietary department. 


the newer ideas pertaining to the recent discoveries, 
and if she has been out several years she naturally has 
had experience which is of value. All of us who have 
had experience with student dietitians, or with youth in 
general, know how frequently their buoyant spirit must 
be toned down to the dignity of the hospital regime. 
Many times they are filled with ideas they are anxious 
to try out. This is perhaps one of the most difficult 


situations for them to meet—to adapt their new ideas 





to the traditions of the institution. We all appreciate 
they have a definite contribution to make which is much 
needed and well worth while. 

The second important step is the actual organiza- 
The 


seem, through experience, to have proven satisfactory: 


tion of the department. following suggestions 
I. To have all the food of the hospital under the 
direct supervision of the chief dietitian. ‘Too often the 
trays of the private patients, a few special diets, and the 
instruction of nurses are the only duties of the dietitian. 
Is it not just as essential for efficiency and well-being 
that the staff, the nurses, the employees, and the public 
ward patients have attractive, scientifically planned 
meals, with as great a variety as season and cost per- 
mit ? 
Il. 


buying, but if the hospital is large a purveyor usually 


It may be necessary for the dietitian to do the 
assumes these duties. The dietitian in this case should 
be kept in touch with the available food and the current 
prices that she may more adequately and economically 
plan her menus and order her supplies. She should 
have a thorough knowledge of her per capita cost that 
she may know wherein she may improve the dietary 
and give as wide a variety as conditions permit. 

ITT. 


ployees, plan their work from day to day, supervise the 


She should engage and discharge her em- 


kitchen, bakery, storerooms and dining rooms. 
iv; 


department with the most modern labor-saving devices 


She should be given the power to equip the 


for she realizes that they make for economy and produce 
better results in the administration of her department. 

vs 
been too long overlooked is the therapeutic side. 


A phase of the work of the dietitian which has 
The 
value of special and metabolic diets is being more ap- 
preciated. It is only recently that the science of nutri- 
tion as a branch of preventive medicine has been so fully 
realized. There is no better example of how science is 
aiding in the understanding of the metabolic function- 
ing of the system than in the new methods of treatment 
We must loak 


to the research laboratories for the advancement in the 


of the disease of diabetes and nephritis. 


study of these conditions, and the alleviation of them. 
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The doctor and the dietitian must work together in 
planning the detail of the feeding of the patient from 
the data furnished by the research student. The latter 
does not attempt to put the facts into workable lan- 
guage, but leaves that for the dietitian. With such co- 
operation great advances can be made in relieving the 
suffering of mankind. 

To have a close knowledge of the needs and prefer- 
ences of the patient, consultation with the doctor and 
visits to the patient are essential. She cannot be a mere 
machine turning out meals or diets according to a vague 
prescription sent to the diet kitchen. 

VI. 


supervision of the ward supplies and the serving of the 


Another important side of the work is the 
food. We all realize that the best of meals can be ruined 
by a lack of care in the little details—cleanliness, at- 
tractiveness, and having the food served at the proper 
temperature. This psychological effect upon the patient 
must be counted upon. 
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VII. 


of the dispensary, in connection with the doctor and the 


The follow-up work in the metabolic clinic 


social service department, is a recent field for the 
Here 
plans the diets according to the doctor’s prescription, 


dietitian and one of far-reaching benefit. she 


and instructs the patient in the preparation of them. 
Vill. 


give to the nurses the training in a concise form that 


Last, but not least, she should be able to 


they require as to food and dietetics, both theoretical 
and practical, and to correlate it with their daily work 
in the wards and in the classroom. 

It is needless to say that it is impossible for one 
dietitian to cover all these phases of the work at one 
time or be fitted for all sides of it equally well. For 
this reason many are specializing in the administrative, 
We desire to 


go where we are needed, not to force ourselves into the 


the therapeutic or the social service side. 


scheme of things, but to be of real service when we are 


called upon. 


Autopsies 


Charles A. Gordon, M. D. 


F this were a sermon, I would take as my text, “Seek 


I 


There is nothing new in-what I have to offer—it has all 


and ye shall find,” for in these words of the Great 
Physician we find authority for scientific research. 
heen said before. Repetition may grow tiresome, but it 
at least provides a stimulus which we all sadly need. 

We are all willing to admit that autopsies are abso- 
lutely essential to the progress of medicine, yet, as in- 
dividuals, we are apt to be woefully indifferent to our 
own progress. 

Great hospitals are charged with the solemn duty of 
adding their increment to medical science. They must 
so assist in the education of their medical staff, that the 
immediate health of their own community will be ben- 
efited. The obligation of the hospital to the patient of 
the future is just as definite, just as sacred as the hos- 
pital’s contract with the patient of today. 

Most of our hospitals have failed to realize their 
responsibilities. Generally speaking, this is true of all 
the hospitals in this country, with few exceptions. 

It is a fact that the problem is a difficult one, and 
it is true that inadequate laws and active opposition of 
undertakers and burial societies have discouraged us. 
Some of the largest hospitals show the poorest autopsy 
statistics. It is equally true, however, that a few hos- 
pitals have overcome these objections, and have taken 
their place in the sun. 

The general public knows nothing of the importance 
of autopsies. That, perhaps, may be our fault. When 
we can convince the public that there is every reason 
why the relatives of the dead should know—have a right 
to know—the actual causes of death of every member of 





their families, the battle will be won. 

Public propaganda is, then, the answer, but no pro- 
gram can be carried, no cause can be won without the 
enthusiasm of the medical profession, and the active 
support of the hospitals. 

Everywhere the medical world is talking of the im- 
portance of autopsies. Public Health surveys in the hos- 
pital field always give hospitals an autopsy percentage. 
The day will come when the Minimum Standard will be 
so broadened as to require a proper autopsy effort from 
approved hospitals. 

If autopsies are of no value, let us frankly say so. 
If they mean everything that medicine stands for, it 
is time we set standards for the hospitals of this coun- 
try. The time has come when we must make a deter- 
mined effort to increase our autopsy efficiency or fall 
behind in the hospital race. This is the big thing we 
must do now, 

The greatness of a hospital depends not upon its 
equipment or its physical plant, but upon expertness in 
diagnosis. This pre-supposes a great staff, upon whom 
rests the reputation of the hospital for efficiency in 
diagnosis. In medicine, as elsewhere, there is no royal 
road to learning. The staff becomes great, when its 
individual members realize that treatment rests upon 
an intelligent basis only when diagnosis grows from the 
composite picture of the cases seen in the autopsy room. 
It should be an axiom that diagnostic accuracy grows 
with the clinical interest of the staff in the autopsy re- 
ports of the hospital. 

The autopsy percentage of a hospital is, then, an 


actual index to the scientific attainments of the staff. 
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Upon its staff every hospital hopes to build a diagnostic 
machine which will justify its existence as a hospital. 
Let us say that the hospitals doing the most for man- 
kind are those working in preventive medicine—the 
open field for salvage of the human race. Statistics will 
show that these are the hospitals with the highest 
autopsy percentage—the greatest number of post-mor- 
number of post-mortems. At the top is the Mayo Clinic 
with 95 per cent in 1915, and 84 per cent in 1921. Johns 
Hopkins with 63 per cent, the Royal Victoria with 68 
per cent, and the Montreal General with 83 per cent, 
show consistent figures. Hospitals have but rarely pub- 
lished their figures, but E. H. Lewinski-Corwin in a 
Public Health Survey of the New York Academy of 
Medicine said that the percentage of autopsies done in 
our largest hospitals is but one-eighth of those done 
abroad. 

The routine request of the Mayo Clinic and Johns 
Hopkins is accepted as a matter of course by the public, 
who have thus come to understand that hospitals and 
physicians interested in the advance of Scientific Med- 
icine always ask for autopsy. Conversely, the public 
may reason that hospitals not asking for routine autopsy 
are indifferent to the public welfare. 

The history of Medicine will convince the most 
skeptical that real progress was first made when dissec- 
tion of the human body uncovered the seat of disease. 
Speculation of the ancients yielded to autopsy experi- 
ence. It is not long since Virchow, the greatest figure 
in Medicine, taught us that every disease represented 
a definite pathological anatomy, and that all pathology 
is worthless unless demonstrated at the autopsy table. 
Scientific stagnation will come when we cease to think 
objectively as Virchow taught us. 

Our cities have accumulated in their Bureaus of 
Vital Statistics a vast amount of really valueless in- 
formation—death certificates showing only termina) 
diseases. The real evidence, the worth-while informa- 
tion is buried in the ground. Hospitals will one day be 
asked to cooperate by recording the result of post-mor- 
tem investigation. 

Progress in science rests upon facts. Only facts 
count. Dr. Richard C. Cabot, in a study of 3,000 autop- 
sies conducted at the Massachusetts General Hospital, 
demonstrated that, for the present at least, most fatal 
diseases can be diagnosed with accuracy only after 
death. This is particularly true of the common ones. 
In tuberculosis the diagnosis was correct in only half 
the cases; chronic myocarditis was proved at autopsy in 
22 per cent, and acute nephritis in only 16 per cent of 
the cases. Even chronic interstitial nephritis—appar- 
ently a simple one—failed of diagnosis in 50 per cent 
of the cases. 

No matter how perfect a diagnostic machine the 
hospital may be, errors are common. The most wonder- 
ful diagnoses often fail of proof in the post-mortem 
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room. ‘This is true, of course, before death, too, for does 
not the surgeon often make the diagnosis by exploration 
after intensive study of the internist has failed? 


Conditions we think rare would probably be found 
often at routine autopsy. In Pediatrics there is much 
pathology which cannot be diagnosed before death. In 
Obstetrics there is much information awaiting us. 
Each case is a textbook, each body a mine of informa- 
tion. The owner is through with the book, yet we bury 
the lesson in the ground. 


When the heads of our hospitals grasp the full sig- 
nificance of Cabot’s lesson, when they realize that a diag- 
nostic machine like the Massachusetts General provides 
a comprehensive diagnosis for only a small percentage of 
its patients, we shall begin to get results. 


The problem is essentially an administrative one. 
Directorates and Superintendents must see that their 
duty does not end with providing equipment for the 
staff and proper care for the patients. If this were all, 
there would be no such thing as medical progress—no 
advance would be possible. When lay boards believe that 
diagnoses are liabilities of the hospital, while autopsy 
reports are assets, they will do much to raise the morale 
of the staff. Increasing clinical interest of the staff will 
result in finer clinical balance for the hospital. 


When the administration insists upon routine re- 
quest, it will be a great forward step. This is a simple 
thing, but we will not get autopsies in our hospitals 
until every component part of our organization, every 
sister, every nurse, every doctor feels and believes that 
the hospital will only become a great hospital when we 
attach a proper importance to pathologic research. 
Lectures or talks along these lines could open the cam- 
paign for the Sisters and nurses. The professional staff 
could be continuously educated through the staff con- 
ference. Active support of the administration would 
stimulate the entire staff to activity. 

Let us change the name of the Morgue to Research 
Room or something similar—a name to remind us of the 
routine nature of autopsies. This room should be ¢om- 
fortable, well lighted, and as well equipped as any other 
operating theater in the hospital. The autopsy itself 
should be a dignified, well-ordered procedure, an event 
to which the greater part of the staff must find time to 
come. The history should be there. Proper notes 
should be taken in proper sequence, all observations re- 
corded, and incorporated in the history. Photographs 
are of great value. 

Autopsies must not be done haphazard by any one 
at all, but by the pathologist or some one person who 
is qualified. They must be done promptly, with no 
undue delay. A full-time resident pathologist or, in 
small hospitals, a system of fees for each autopsy will 
meet the situation. Proper service means hard work 
and remuneration should be adequate. Slipshod 

















autopsies should not be permitted; now and then they 
may serve our purpose, but as a rule they do more harm 
than good. 

The medical staff must make the autopsy appeal 
to the young physician, your intern, as absolutely nec- 
essary to his development, his only chance to learn 
pathology, the only opportunity he will ever have to 
check his observation with actual diseased organs. The 
actual number of autopsies occurring during his period 
of service with his percentage of effort should appear 
on a rating card in the record room, as a constant re- 
minder of his service. The record room should be able 
to tell us the total number of deaths, medical examiners’ 
cases and autopsies. This information should be sub- 
divided for each service and for every member of the 
staff. An autopsy committee producing these statistics 
at a staff review might stir up a wholesome rivalry. 

In the well-known hospitals where good autopsy 
statistics are shown we find a difference in ideas as to 
who can best procure them. Every hospital faces a dif- 
ferent problem. Generally speaking, it is the method, 
not the person—not who but how. 

In one hospital interns may do the work because 
“they know the relatives so well”; others tell us that 
the relatives fear the intern’s enthusiasm and inexperi- 
ence. The doctor who took care of the patient seems 
peculiarly well fitted to ask the relative’s consent, but 
some will tell us not to trust him as his heart may not 
be in his task, either because he may be fearful of what 
the autopsy may disclose or because he may not be able 
to meet the relative’s objection, “that he ought to know.” 
A tactful Sister or two, well armed with information, 
may solve the problem; their apparent disinterestedness 
may carry the day. 

At any rate, no matter which idea you may elect 
to try first, there must be in each hospital an efficient 
autopsy organization ready to function at all times. 

In speaking to the relatives of the dead, no better 
argument than that suggested by Dr. Louis B. Wilson 
and used by him so successfully at Rochester has been 
advanced. Tell them: 


HOSPITAL PROGRESS 





401 





1. Even after thorough hospital study, doctors can 
go only just so far toward a complete diagnosis. Seri- 
ous lesions may remain undetected after the most care- 
ful work. Border-line cases baffle the most expert physi- 
cians. Mention Cabot’s experience at the Massachusetts 
General. 

2. Now if a post-mortem is permitted, examina- 
tion of gross specimens will give a large amount of in- 
formation of exact nature. 

3. Examination of these tissues in the laboratory 
will extend that knowledge very materially. 

4. Assure them that the gross and microscopical 
work will be carried out by one well qualified to draw 
correct conclusions. 

5. Not only the causes of death but incidental 
and unsuspected lesions will be looked for; these are 
sometimes the most important. 

6. Convince them that the autopsy will be a 
scientific investigation, and that there will be no mu- 
tilation, no desecration; the preparation of the body for 
burial will not be interfered with. 

7. Most important of all, tell them that they have 
a right and a duty to know the causes of death and the 
incidental diseases of every member of their family. 
Forecasts of probable heredity may interest them. True 
causes of death may be told them before death, but 
autopsy is absolute proof. The careful record of the 
hospital may some day be of value in settling insurance 
claims, or future risks, or important in the event mar- 
riage is contemplated by any member of the family. 

8. Arrange for an interview set ahead far enough 
to allow for time to complete the microscopical work. 

Describe the post-mortem findings, at this inter- 
view, in honest, simple, every-day language. Explain 
their meaning and, if possible, tell the representatives 
of the family how to safeguard themselves so that they 
may avoid a like condition. Much can be done at this 
time to establish a civic reputation for hospital honesty. 
This will make our task of public education easier and 
eventually result in a deep public appreciation of the 
hospital. 


The Part Played by the Nurse in a Hospital Program* 


Lucy Minnigerode, R.N. 


divided into three distinct departments: Medical, 
Nursing, Administrative. These departments 

are coordinated under the superintendent of the hos- 
pital, preferably a physician with executive ability, able 
to understand and appreciate the psychology of the 
heads of his service, to coordinate the work of all units 
and branches of units in order to make a perfect whole. 
What is the function of hospitals? An ignorant 


} prremrwn well regulated hospitals may be 


*Approved for publication by the Surgeon General. 


but interested observer would find it difficult to tell. 
If he were shown the surgical, medical and pediatric de- 
partments, would his impression be that those depart- 
ments were there to minister to the needs of a group of 
sufferers or not? Is it a teaching center for interested 
medical students and nurses or is it a place where ad- 
vancement of science is paramount—where new theories 
are tested and discarded or adopted, new experiments 
made in both medical and surgical practices with the 
student an interested observer—or is it an institution 
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having for its fundamental principle the maintenance 
of and restoration to health? Does the new-born baby 
have the best possible chance given it to develop into a 
Do the patients receive 
cases? If this is 


strong healthy normal child? 
interested care as individuals, not as 
the case, then and then only, does the hospital fulfill 
its function and justify its existence. 

Some years ago I visited a group of affiliated stu- 
dents in one of the oldest and best organized hospitals 
in the country, and when these students were asked, 
“What is the greatest difference between this hospital 
and ours at home?” the reply was, “Well, you teach us 
to take care of the patients, and here we take care of 
the ward.” How that recalled my own school days when 
many of us raged eternally because in the multiplicty of 
duties connected with the care of the ward, we had little 
time left for the care of the sick—so that in twenty-five 
years it seemed in that hospital there had been little 
advance. The superintendent of nurses, later speaking 
of that remark, said, “I know these patients have good 
care.” Surely, but is it the interested individual atten- 
tion that can be given in smaller hospitals when the 
routine work is not so arduous? I do not believe it is, 
and it is not surprising that patients appreciate the 
individual care when it is given. 

We will take it for granted that we are dealing 
with a hospital in which the ideal service to the patient 
and the welfare of the patient are of paramount in- 
terest. 

Next to the medical service in importance must 
be placed the nursing service, and if the medical service 
is to be effective the physicians should be able to place 
implicit confidence in the efficiency and loyalty of the 
nursing service. 

The superintendent of nurses and directress of the 
training school, if there is a training school in connec- 
tion with the hospital, must be in sympathy with the 
hospital administration, loyal to the superintendent of 
the hospital, to the medical staff and to the ideals estab- 
lished by the nursing profession. She should be in 
charge of all personnel whose duties are concerned with 
the care of the sick, under the superintendent of the 
hospital. All matters relating to this class of personnel 
should be conducted through her and in all questions of 
policy affecting her people she should have a voice and 
a vote. In disciplinary matters she should be sustained 
unless there is reason to, doubt her justice, in which case 
she should be removed. 

She should be able to maintain discipline and at 
the same time she should be able to be in such close 
relation to her students as well as to the graduates that 
they look upon her not only as their superior officer, 
but as their best friend. They should be able to take 
their troubles to her, to discuss with her their ambitions 
and their plans for the future. She should know them 
individually ; study their needs ; allow their individuality 
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to develop along the lines of work best suited to the 
particular individual. The old effort to model all 
nurses on the same pattern has gone the way of all such 
effort—though it died hard and in some schools today 
is still lingering. There is absolutely, to my mind, no 
reason why a superintendent cannot be a friend to all 
her personnel and yet maintain her own position and 
the discipline of the school inviolate. It has taken 
many years for authorities in schools of nursing to 
learn the value of this principle, but I believe it is here 
now to stay. 


The practice of exploitation of the student nurse 
for the benefit of the hospital is as old as nursing, and 
has resulted finally in bringing about a situation which 
has placed many hospitals in a difficult position at the 
present time, since there has been a pronounced decrease 
in the student applicants for nurse training at a time 
when there is a very pronounced demand for a greater 
number of qualified nurses. The ratio of student nurse 
to hospital beds should be one to five, in order that 
proper time may be allowed for study, and recreation, 
and for every six months in a hospital there should be 
one graduate. This schedule may be modified to some 
extent by the construction and equipment of the hos- 
pital and may have to be increased for the same reason. 
The practice prevalent in many hospitals of keeping 
student nurses on special duty with private patients for 
which the hospital is paid should be abandoned. Six 
weeks of special duty is sufficient for any student nurse 
and the constant placing of student nurses on special 
duty for the purpose of earning money for the hospitals 
is but another form of exploitation of the student nurse 
for the benefit of the hospital to the detriment of the 
student. 


A happy and contented nursing personnel makes 
for a happy and contented patient, since the nurse is in 
more constant contact with the patient than any other 
hospital personnel. The patient, too, is dependent upon 
the nurse for care and comfort, and the attitude of the 
nurse toward the hospital and its administrators will 
be inevitably reflected in the patient. Therefore, as a 
matter of policy, if not of justice, the nurse should be 
considered as an integral, important element in the 
success of the hospital. It is worth while to make her 
contented and happy in her work and loyal to the hos- 
pital by providing proper living conditions and quar- 
ters, adequate time for both recreation and study, and 
ample educational opportunities and advantages, and to 
acquire a realization that to the student nurse as well 
as to the intern and medical student, the hospital is her 
workshop, study and laboratory. 


How can the hospital authorities reconcile a proper 
recognition of their responsibilities to the nursing serv- 
ice with the necessity, present in most hospitals, for 
rigid economy in order to meet necessary expenses ? 








\“y 


“SS 








First: It is essential that the nurses receive a 
proper education. ‘This is as much a matter of vital 
interest to the medical staff as to the nurse herself and 
nothing should be allowed to interfere with the course 
of instruction as established by the hospital and ap- 
proved by the State Board of Registration for Nurses. 


The writer is of the opinion that the course of 
training is too long, and is made so because the three- 
year student is of more value to the hospital. If the 
proper educational opportunities are provided for the 
nurse and the routine work which she is required to 
do—which in many cases could be done by a maid or 
attendant—were eliminated, three years would not be 
necessary. All routine work, except for preliminary ed- 
ucational purposes, should be eliminated. By this rou- 
tine work is meant: making of empty beds, dusting of 
wards, the folding and caring for clean linens and 
counting of both clean and soiled linens, the making of 
surgical supplies, all of which can be done and should 
be done by maids and ward employees. 

Two years and four months, as recommended by 
the Rockefeller Foundation, would be ample time for 
any intelligent student to qualify as a nurse, provided 
that during those two years and four months, the edu- 
cation of the student was of sufficient interest and im- 
portance to hospital authorities for the experience and 
instruction to be given without special regard for the 
needs of the hospital rather than of the student. 

Second: Proper quarters and recreational facili- 
ties should be provided with adequate supervision of 
play as well as of work. 

Student nurses have for many years lived in a 
hoarding school atmosphere, though of late years this has 
been somewhat modified by the establishment of student 
government in the majority of the best schools—but the 
idea still maintains that nurses are a class of people set 
apart; that the pleasures and pastimes and general 
activities of other young women of the same age and 
general up-bringing are too frivolous and too advanced 
for women taking up the serious profession of nursing. 
After all, nurses, graduate and student, are just people 
like every one else, with the same frailties and desires 
and the same love of pleasure. The recognition of this 
fact and the use of a reasonable amount of common 
sense in dealing with these young women is necessary 
if the profession of nursing is to be made attractive to 
the type of woman demanded by and needed for both the 
hospital and the public. Proper chaperonage, however, 
there should be, such as girls of like position and 
breeding would receive in their own homes. 

Third: The term, home, is generally used in 
speaking of quarters for nurses. In how many hospitals 
is a home found—a home where the student can relax 
to the same extent to which she has been accustomed— 
a place to which she would like to bring a friend? If 
nurses’ homes are to be continued as such they should be 
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made to bear some of the hall marks of home and I fear 
the schools where this is the case are very limited in 
number. Would it be possible to have nurse students 
live in the same way as many other students, outside 
of the hospital, reporting for duty at stated times and 
at other times living clear of the hospital atmosphere ? 

Nurses may be of greater service to the hospital and 
increase their value to the public as well by receiving 
instruction in the various therapies which have now 
become an integral part of all our first-class hospitals. 
In all branches of physiotherapy, nurses can be used. 
The advantage of this is obvious since because of the 
nurse’s medical knowledge she can be made more val- 
uable. The elimination of many different classes of per- 
sonnel means the elimination of friction. There is no 
desire to infringe upon the rights and privileges of the 
physiotherapists in making this suggestion, but it is un- 
derstood that in the U. S. Navy this practice has been 
followed with great success. 

Fourth: In occupational-therapy and social serv- 
ice also, nurses should receive some training and the 
heads of these various departments who are experts in 
their specialty should be considered as a part of the 
teaching staff for student nurses. 

Fifth: The same is true of the dietetic depart- 
ment. The chief dietitian is also a part of the teaching 
staff and nurses should be of use to her in her depart- 
ment and should reéeive a thorough grounding in 
dietetics, at least to the extent that they may be able 
to follow intelligently instructions in the preparation of 
diabetic and salt-free or other special dietaries. 

Sixth: We have heard much in the last few years 
of the commercializaton of nursing. Certainly the 
problem of how the people of moderate means are to be 
cared for is one needing immediate and careful con- 
sideration and adjustment, and it would seem since 
nursing care must be given by nurses, and it is hardly 
reasonable to expect that people of moderate means 
would be satisfied to be cared for by nurses less well 
qualified than those employed by the rich and sent to 
the poor; that it is the duty of all interested in the 
proper nursing care of the sick to see that some satis- 
factory plan is devised to meet this urgent necessity. 
It hardly seems fair, however, to criticize the nurses so 
severely as has been done in some cases since Hospital 
Boards have increased their charges from 75 per cent 
to 100 per cent in the last five years. Physicians’ fees 
have not been lowered and nurses will naturally feel 
that it is somewhat unreasonable that they should bear 
the responsibility of the criticism and be called profiteers 
for following in the footsteps of hospitals and physi- 
cians. In the hospitals with which the writer is 
familiar in the District of Columbia, prices for private 
rooms have doubled, and many people who five years 
ago could easily afford to engage a private room, now 


find it hard to pay for a ward bed. Hospital charges 
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for the subsistence of special nurses have increased ; 
charges are made for drugs and dressing which were not 
made a few years ago. All of these extra charges impose 
an almost impossible expense upon patients, and the 
student staff is never sufficient to meet the needs of 
all patients so the special nurse has become an estab- 
In all this increase in the cost of hos- 
pitals, medical and nursing care, it seems that the pa- 
tient has received the least consideration and that many 
of us have forgotten the purpose for which both physi- 
Hospitals should never be 


lished necessity. 


cian and nurses are trained. 
degraded into money-making concerns, and those estab- 
lished and existing for this purpose fail of the highest 
usefulness to the public when material profit outweighs 
these ideals. 

Seventh: The fundamental essential, if successful 
administration is to be obtained, is cooperation among 
the heads of the various departments and with the ad- 
ministrative head of the hospital who coordinates the 
interests and activities of all these units. Through a 
close cooperation, unnecessary expense can be avoided, 
greater care given to the preservation of equipment, and 
to the elimination of waste, and the strict economy nec- 
essary in order to make ends meet financially can be 
more surely established than by reduction in the essen- 
tial comforts for the personnel. One most important 
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element to be fostered and safeguarded in the hospital 
is the morale of the personnel—and this is an element 
often neglected or disregarded, though a high morale 
will do more to advance the interests of the hospital 
and in turn react to the benefit of the patient than any 
other single element in an organization. 


Avoidance of waste and extravagance in the use of 
supplies of all kinds—careful attention to electricity and 
gas in their use. Care of instruments and operating 
room equipment—of sterilizers of all kinds; proper care 
of linen and supervision of laundries; attention paid to 
reducing the amount of edible waste. All this will be 
possible only with an interested, loyal and efficient per- 
sonnel and with a close cooperation between the heads of 
departments, the superintendent of the hospitals and the 
board of directors. 


Only where all departments and divisions of any 
organization work in harmony can the best results be 
expected and obtained. Make all your people from the 
ground up help to “put the work across” by fair deal- 
ing, in all matters justice to all, particularly to those 
whose position in the hospital renders it difficult if not 
impossible to demand it, and absolute honesty of pur- 
pose, and your hospital will surely fulfill its mission in 
“Adequate, efficient and interested care of the sick.” 


Medical Social Service. 


Elizabeth Cosgrove 


EDICAL Social Service is today applied to many 
M phases of health work. For the purpose of this 

discussion, medical social service will be limited 
to social service in a hospital. 

The meaning of this phrase, social service in a 
hospital, will depend upon two things: first, one’s con- 
ception of the purpose of a hospital; and second, one’s 
conception of the purpose of social work. After a care- 
ful analysis, it appears that their purposes are supple- 
mentary. A hospital aims to make the patients well 
and to keep them well. Social work, with its constant 
aim of keeping people in the trend of a normal life, 
concerns itself with health as an essential to a normal 
life; the social worker aims to keep the patient from 
meeting the necessity of going to a hospital, aims to 
remove him from the hospital as soon as possible, and, 
after removal, aims to keep him from returning there. 
In other words, the Social Service Department works 
with the hospital in the attempt to make all of the treat- 
ment carried on within the institution a permanent 


product. Those of clear vision who come in contact 


with the sick are realizing the value of the truth in the 
statement of Miss Mary Richmond that “socialized med- 
icine begins to treat not only the disease but the patient 
in his individual environment—a marriage, as it were, 
of medicine and social work.”? 





Hospital social service is not a new discovery. As 
early as 1636, it was known in organized form in 
France, having been instituted there by St. Vincent de 
Paul. Through the centuries since that time, the Cath- 
olie Sisterhoods have been performing the essential 
duties of hospital social service departments. Hospitals 
have increased in numbers and in size out of all pro- 
portion to the number of women entering the Sister- 
hoods. Consequently, some of the Sisters’ functions 
have been, of necessity, transferred to lay workers. 


The functions of a well developed social service de- 
partment are perhaps not, as yet, as clear cut as many 
would like to have them; but those who know the pos- 
sibility of a useful department insist upon using their 
efforts in the performance of functions that are dis- 
tinctly pertinent to their goal. 


The department reaches a development closest to 
ideal when it serves as a diagnostic and a therapeutic 
department. It can aid the physician in making diag- 
noses by supplying information about a patient’s home 
conditions and personal habits, when such information 
could never be obtained by a hospital interview; it can 
give details of a patient’s family history; it can furnish 


1What is Social Case Work, page 211, by Mary E. Richmond, 
Russell Sage Foundation, 1922. 























the knowledge of what factors in a patient’s environs 
were responsible for the present illnesses. A social 
service department performs its therapeutic work by at- 
tempting to remedy the social maladjustments that 
cause and prolong illnesses, such as poverty, bad 
housing, poor sanitation, insufficient food, improper diet 
or immoral surroundings. These duties are found to be 
most essential in cases of tuberculosis, syphilis, nephritis, 
mental diseases, malnutrition, industrial diseases, and 
in the obstetrical field. 

The department can render a variety of services 
of varying importance. Patients that logically belong 
to another institution can be transferred. Those who 
have no desirable place to go upon discharge are looked 
after. When necessary an interpreter, legal assistance, 
reading material or employment can be furnished. If 
a patient is permanently handicapped, provision for his 
future occupation and welfare can be made. To see 
that patients receive real convalescent care when neces- 
sary, and to see that they understand and carry out the 
advice given them in the hospital, and that they return 
as frequently as ordered to dispensary or hospital, are 
important steps towards the securing of end results. 
The use of the record department of the hospital is in- 
dispensable for this purpose. 

Dr. Richard Cabot has stated that, in general, it is 
the function of the social service department in the hos- 
pital “to focus upon each individual patient all the 
forces of helpfulness existing in the charities, the 
churches, the labor unions, lodges, and otier voluntary 
associations, as well as the opportunity for education 
and recreation of which the patient may be especially 
in need,””? 

It is impossible and impracticable for the social 
service department of the hospital to do intensive work 
in a great number of cases; it is possible, however, and 
wise, to direct to the other social“ agencies in the com- 
munity patients whose social needs cannot be relieved 
while in the hospital, or through visits to the dispensary. 
It is impracticable for the hospital social service de- 
partment to attempt to act as a specialist in child plac- 
ing, relief, public health nursing, or to perform any 
functions which existing agencies are already doing well. 
In a few instances, intensive work is necessary with 
cases in which the health problem is paramount; when 
the health situation has been remedied, these cases, too, 
are referred to an outside agency. The social service 
department uses and coordinates with the hospital or- 
ganization every resource the community and 
especially those for the improvement of public health. 

The department has a profoundly important edu- 
cational service to render to the community, as well as 
to those within the hospital walls. It can teach the pa- 
tients to carry into their homes and into their neigh- 
borhoods, the beneficent influences of the hospital and 


in 


*Hospital Social Service Quarterly, May, 1919, page 96, Dr. 


Richard C. Cabot. 
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Miss 


Richmond claims “that the trained case worker inter- 


so prevent the increase and the spread of disease. 


prets the community to the hospital and the hospital to 
the community.” 

The social service department is the logical resting 
place for the responsibility of instructing the nurses, 
medical students, and interns as to the necessity of un- 
derstanding a patient’s social background and the rela- 
tion between that background and his physical and men- 
tal disabilities. This can be done through a series of 
lectures and frequent interviews. 

The administration «f the hospital and the social 
service department have a reciprocal duty towards each 
other. The department owes a sterling loyalty to the 
administration; it brings to the administration the 
point of view of an unbiased outsider and is in a position 
to offer friendly constructive criticism. It is able to 
counteract the narrowing influences of routine work. 
By coming into contact daily with numbers of sick peo- 
ple for whom there is no hospital bed available, the 
department is able to show the administration the need 
for the extension of hospital service and of dispensary 
facilities. At staff meetings complaints which are made 
frequently to the social worker by patients can be cleared 
and their causes removed where possible. 

On the other hand, the administration owes the 
social service department the opportunity to perform its 
own functions and not to burden it with minor and un- 
important duties which other departments of the hos- 
pital do not find it convenient or agreeable to assume. 
The department operating under an understanding 
superintendent is not called upon to make financial in- 
vestigations; it has been found a money economy for 
the administration to employ a financial investigator. 
In the absence of such a special agent, however, the 
social service department is willing to determine as ac- 
curately as possible, the individual patient’s responsi- 
bility to pay, in order to protect the hospital and staff 
from impostors. It realizes, as keenly as do the possible 
recipients of fees, that payment for service received en- 
hances the value of that service, as well as enabling the 
patient to retain his self-respect; however, it realizes, 
also, that there is a point at which payment of hospital 
bills frequently means dispensing with actual necessities 
of life. 

Valuable data for research along special lines can 
be obtained if records of a useful sort are kept by the 
social service department. There is no reason for the 
limitation of the activities of this department to the 
non-paying patients in a hospital. The wealthy, as fre- 
quently as the poor, suffer social ailments; many believe 
that the day is within sight when physicians will use 
the department for all classes of patients. 

If the hospital social service department is to per- 
form the essential functions outlined here the necessity 


of workers of a high type is obvious. A social worker 


‘Miss Mary Richmond: What Is Social Case Work? Tage 212. 
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must be educated in a pure sense of the word; she must 
have a knowledge of the history and tendencies of mod- 
ern society. She must know and be able to interpret the 
varying phases of economic situations. She will be un- 
able to perform her duties if she does not know social 
case work, its possibilities and its limitations. The hos- 
pital social worker must know the fundamental prin- 
ciples of hygiene, the causes and manifestations of the 
important anti-social diseases, and, she must be able 
to work intelligently with the members of the medical 
profession. A mere acquaintance with psychology is 
not sufficient; human behavior is a subject for pro- 
longed and intensive study. Special training in one oi 
the hospital’s activities is inadequate for a social worker. 
Mr. Michael 


Davis, Jr., remarks that “Kind hearts in social workers 


Likewise, a kind heart is not sufficient. 


are of just the same value as honesty in bookkeepers. 
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Honesty is essential, but does not teach a clerk to keep 


books.””* 


Nor can one person perform well the arduous tasks 
that come to the social service department of a hospital. 
In order to function well, the social service department 
must be composed of well equipped workers, in sufficient 
number to be able to carry out their aims. 

Hospitals operating without a social service depart- 
ment of a high type diminish every year. Those that 
are still without such a department, might do well to 
ask themselves if they are granting to each patient what 
is universally agreed to be his right—that is, the right 
to adequate service. 

Since the Catholic Hospitals exist for one purpose 
alone—service guided by a spiritual motive—even the 
best that can be given in service is inadequate. 


*Dispensaries—“Davis and Warner.” 


Staff Meeting, Records and Museum 


Frank D. Jennings, M. D. 


HE years just past, despite the cataclysm of a 

I gigantic world war, have witnessed a growth in 

the appreciation of what hospital service is and 

a transformation, incomplete as yet, from a service de- 

ficient in many senses to a broader realization of what 
that service may be made and must be made. 

The fundamentals of that service, as indicated in 
the paragraph captioned “The Scientific Basis,” are Ed- 
ucation, Practice, Research. Of these only the first two 
concern us in the blocks assigned for discussion, which 
are exit, alive or dead, record department, staff meeting 
and museum. 

All wheels have hubs. The hub of our wheel is 
the case record, the all essential, undying, unchanging 
If the 
exit is alive, the follow-up and end result are entered 


fundamental. It is the keystone of the arch. 
in the record; if dead, the post-mortem examination is 
likewise recorded, in either event forming a permanent 
record of success, or failure; of diagnostic acumen or 
ineptitude; of hospital and professional triumph over 
disease or defects, administrative or professional. 

The case record is an epitome, all surpassing in im- 
To have patients without case records is 
What was 
When was he admitted ? 


portance. 
equivalent to owning land without deeds. 
the matter with the patient? 
When was he operated on? What was done at opera- 


tion? Who removed the drain and when? And so on, 


ad infinitum. The record shows, or ought to show. 
Once we have records, the foundation is laid and erec- 
tion of the superstructure begins. Obviously, if we have 
them, then there must be a place to file them and people 
to index and care for them, all of which means a record 


department with a supervisor and assistants. 





Now, records vary in excellence. The sheets may 
be typographically fine specimens of the printer’s skill. 
That means nothing. It is what goes on the record; 
it is the man behind the pen that counts. As good rec- 
ords as it has ever been my pleasure to see were those 
at the Montreal General, written on blank sheets of 
paper. At any rate, there must be a record committee 
to watch the records. And above all, there must be 
scientific zeal and honesty of purpose in the men who 
compose the staff. Honest men make honest records. 

The record must always tell a narrative of the pa- 
he exact, terse, 


tient’s stay in the hospital. It must 


complete. To be complete, a follow-up for a definite 
period must ensue, the end result determined and re- 
corded in the record. If the termination of the narra- 
tive is a fatality, sincere, earnest effort should be made 
to have a post-mortem examination, the findings thereof 
to be made part of the record. How else are we to 
know in the aggregate whether we merely mark time 
Are our hernia repairs successful? 


or go forward? 


Follow-up will tell. Are our gastric operations giving 


more than transient relief? Follow-up again will an- 


swer. And so through the whole hospital field may our 
fitness be analyzed! 

Having all these things, what, then, are they to 
mean? Are these records to be merely inanimate, in- 
articulate pieces of paper enclosed in a manila cover 
and neatly placed on a shelf, or are they to be what 
they actually are, living, pulsating things with a mes- 
sage, potential and active instruments of education 
through the medium of staff meeting? 

That the staffs of hospitals should meet seems to 


be rather generally accepted. The frequency and type 




















of meeting offer wide variations. Each staff must de- 
cide as to these facts, but there are certain underlying 
factors which in the last analysis must determine in the 


selection of the type of meeting. 


First, the meeting is not primarily clinical. It 
may become clinical through discussion of case reports. 
In fact, that is one of its strongest educational appeals. 
It should not attempt to duplicate a County Medical 
Society program. Papers are taboo. The function of 
the staff meeting is to review the work of the staff in 
that stafPs hospital and nothing else. That is basic and 
always will be. Starting from that, meetings of vary- 

ing types may be planned and the right kind of a com- 
_mittee in charge has no difficulty in arranging meetings 
of practical utility and interest. 
Mortality and morbidity are fertile fields for ma- 
terial. At the beginning of staff meetings in a given 
hospital, when records are not all that they might be, 
mortality and morbidity conferences are exceedingly 
practical in supplying a staff stimulus which must in- 
evitably lead to better records. Once the records come 
up to par, then the meetings almost automatically widen 
in scope. A fair example of a staff meeting now at St. 
Catherine’s is afforded by the program of the last one 
held June 5. It included two case reports on mor- 
tality, two on morbidity, a review of cases of psycho- 
neurosis by the attending neurologist, a talk on the use 
of water in surgical patients by one of the Attending 
Surgeons who demonstrated the various ways water was 
being administered, representing the orders of different 
surgeons, pointed out certain fallacies and made a plea 
for uniformity in the use of water, especially per rec- 
tum. He pointed out that patients would be better off 
and nurses’ work greatly simplified. This was followed 
by a display of photography and lantern slides from the 
newly organized department of photography. It is ap- 
parent that such a program is one of diversified inter- 


est, of distinct teaching value, of importance in making 


it possible to coordinate and standardize methods which 
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lead to simplicity and efficiency. ‘The program above 
described was worked out on a definite time schedule 
which was adhered to inflexibly. 

The staff meeting is the “Staff Mirror,” wherein 
the Staff may see itself in its true light, true perspective, 
true dimensions. It is a non-magnifying mirror and 
vanity will never inflate because of it. 

This is a hospital era and hospital influence grows 
this 


especially in the congested metropolitan centers, because 


apace in country. The tendency for the sick, 
of housing conditions, is to enter the hospital ; the prob- 
lem of the diminishing numbers of physicians in. the 
rural communities will best be met by the development 
of rural laboratories and hospitals, not, as has been ad- 
vocated, under State guidance and supervision, but 
rather the product of local enterprise, where the rural 
sick may be brought to have the advantages of scientific 
medicine. It is in essence centralization through hos- 
pitalization of the sick. But whether it be country or 
city the solemn responsibility of their care will be ours. 
In the consummation of that care we must see to it that 
nothing is left undone, no stone unturned, no avenue 
untraveled to bring ourselves to the highest degree of 
expertness attainable. 

It is trite to say that medical men too often are 
orbits. It 


follows, then, that there is slowness to act as a unit, 


individualistic and move in circumscribed 
to comprehend and meet problems in the collective 
It is equally safe to assert that in so far as the 


sense, 


immediate hospital situation is concerned, hospital 
staffs cannot be considered as discharging their obliga- 
tions fully if they fail to manifest the collective spirit, 
that 


to which 


the highest type of which is the “staff meeting,” 
great melting pot of “education and practice” 
each staff man in some measure contributes, from which 
each man emerges a stronger and better doctor, each 
staff a better and stronger staff, the translation of which 
is that we are keeping faith with the one whom we are 


sworn to serve, “the patient.” 
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POSTGRADUATE STUDY 

The August 19th number of the Journal of the 
American Medical Association has an article which our 
members should read. It is from the pen of William 
Everett Musgrave of San Francisco and gives a basis 
for hospital rating. 

“Rating and classification should be definitely and 
specifically based on the unhampered fidelity, efficiency 
and effectiveness with which a hospital discharges its 
three fundamental functions, which are: (1) service for 
those who are ill; (2) service in the prevention of dis- 
ease, and (3) service in education and research.” 

It is to No. 3, as quoted above, that I wish to draw 
particular attention at this time. During the past few 
months the writer has had the opportunity to visit many 
of the hospitals of the continent and England. The 
study of the genesis of such hospitals as Guys and St. 
Bartholomew’s in London lends a particular fascina- 
tion: in their development they lost no opportunities 
to teach, and in fact, it was about them that the earliest 
medical schools developed. In England today, few med- 
ical schools exist apart from well established hospitals ; 
the regret is that the study is chiefly of the undergrad- 
uate order. 
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A view of the amazing museums reflecting the tire- 
less energy of such men as the Hunters and Sir Astley 
Cooper shows us vividly the capacity of these pioneers 
in the field of education. Certainly no one can state 
that they drew the hosts of students about them solely 
to increase their own prestige and practice; rather must 
we assume that these men were dominated by a divine 
spark that placed the advancement of their profession 
over and above everything else. Evidently they with- 
drew large portions of their valuable time for teaching 
and were by no means loath to enter upon ponderous 
controversies and disputes in order to establish their 
principles of practice. These features we certainly must 
reflect upon today in the development and control of 
The whole field of postgraduate instruc- 
No prac- 


our hospitals. 
tion in America is most loosely coordinated. 
titioner of basic merit exists who does not know full 
well that he must always be a student; that he must 
lose no opportunity to better prepare himself for the 
great responsibilities imposed upon him. In fact, it is 
in preparation for the instruction of others that the 
great teachers of medicine have developed themselves. 


i 





PROGRESS. 

The following excerpt from an address is well worth 
the reading. The address was delivered by Rev. J. J. 
Lawler, pastor of St. Luke’s Church, St. Paul, Minn., 
on the occasion of the opening of the first addition to 
St. Mary’s Hospital, Rochester, Minn., April 4, 1894: 

“Tt is with just pride that we look upon the char- 
itable institutions of our day. It has been said that 
they are one of the greatest blessings that Christianity 
has brought to the world. 

“Imperial Rome gloried in her wide domain, her 
gorgeous palaces, her mighty arches, her vast amphi- 
theaters. All that luxury, avarice, haughty pride and 
power could affect or desire was there accumulated. 

“But, 
unfortunate, one asylum for the orphaned, one hospital 
was not to be found in that ancient 


one refuge for the aged, one retreat for the 
for the suffering, 
pagan world. 

“Poverty meant degradation ; the afflicted were out- 
casts. Nowhere was human misery regarded with a com- 
passionate eye. 

“Had it been said to the great men of that day that 
there would come a time in the history of the world, 
when the poor and miserable and afflicted should have 
public homes, than which a ruler’s palace is not more 
beautiful and comfortable, and no spot of earth more 
sacred except the temple of the Divinity; that generous 
men and women would be found to devote their lives 
and energies to the relief of every ill to which human 
flesh is heir; had it been said the victims of the most 
loathsome disease would be cared for by strangers with 
the loving tenderness becoming a wife, sister, or mother, 
the mighty Demosthenes, Plato, or Cicero, would have 














looked upon the prediction as a mere chimera, or the 
dream of an idealist. 

“The dredms of one age are the realities of the next. 
What some benevolent mind of that day perhaps vaguely 
wished for, is today a real blessing which we now enjoy.” 


—B. F. McG. 


POINTS OF CONTACT. 
The hospital must advertise to be successful. How 


can it advertise? It can do so successfully and thor- 
oughly by utilizing its point of contact with the public. 
What are the points of contact of a modern hospital 
with the community? These points of contact may be 
classed as internal and external. Among the points of 
internal contact are: (a) the patient; (b) the patient’s 
relatives; (c) the staff; (d) casual visitors; (e) the 
chaplain. 

The patients, from the moment they enter the re- 
ception room, until they are discharged, are constantly 
receiving impressions. ‘The manner in which the pa- 
tients are received, how they are conducted to their 
room, and the character of the attention given them 
until such time as they are comfortably ensconced in 
bed, are carefully noted by them, and at this time they 
are in a mood to be pleased or dissatisfied with subse- 
quent treatment. After this, whether it be operative or 
medical case, the cooperation of the patient will depend 
very largely on the impressions given during the above 
time. So that not only during their illness in the hos- 
pital, but from the very moment of their entsance in 
the hospital, a hopeful, helpful frame of mind on the 
part of the nurses as well as the physician communicates 
itself to the patient, and as Shakespeare says, “hath a 
kind of medicine in itself.” 

The patient’s relatives are often a tremendous an- 
novance to the hospital nurses, but they must always be 
courteously and kindly dealt with. ‘They are anxious 
and worried and so little annoving exactions on their 
part must be overlooked. 

The staff of doctors is usually a pretty difficult 
group for a hospital to handle peaceably and tactfully. 
Yet, on the harmonious cooperation and functioning of 
the staff depends after all the major success of the hos- 
pital. For no matter how good the nursing may be, 
unless they are properly treated by the physician or sur- 
geon in attendance, the hospital will not discharge a 
“booster.” It behooves the hospital therefore to very 
carefully select the staff, and there should be no hesita- 
iton at any time in asking any member of the staff to 
honor the hospital with his absence if he is not doing 
good work. 

The casual visitor is often a source of very real 
advertising value to a hospital. Always receive such 
cordially and dismiss him pleasantly. 

I hesitate to say anything about the administration 
contact with the chaplain, but the right sort of a chap- 
lain can be of immense value to a hospital. 
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Among the points of external contact may be men- 
tioned the local community’s social and health activities. 
Parks and playgrounds should be a matter of vital in- 
terest to the hospital and those administering its affairs. 
The hospital should be deeply interested in school and 
home nursing. Especially if there are parochial schools 
in the same town or city the hospital can be of 
great assistance to the teachers in those schools. Not 
long ago a lady told me that going to Mass in the 
schoolroom of a winter’s morning, she saw, ranged on 
the register to keep them warm, several cans or small 
pails of coffee which the pupils had brought there for 
their noonday lunch. In this same city is a large Cath- 
olic hospital conducted by the same Sisters who teach 
in this parochial school—a rather sad commentary on 
the cooperation between the hospital Sisters and the 
teaching Sisters of this order. 

Another point of contact not used in any degree 
to the extent to which it should be, is the parish priest. 
Through his advice and help the hospital should be able 
to secure very valuable advertising. 

Make your hospital attractive for the outside doc- 
tor who brings in his patients: first, by courteous treat- 
ment, and second, by securing the cooperation of the 
staff of your hospital in putting on clinic days, say 
monthly or even quarterly for laboratory, operating 
room, diagnostic room, and bedside nursing demonstra- 
tions. 

Would it not be advisable to have an Advisory Com- 
mittee of leading citizens, men and women, Catholic 
and non-Catholic, that you may call together from time 
to time for advice and help? 

These points of contact are mentioned merely as 
suggestions, aiming to arouse our Catholic hospitals to 
the fact that they cannot pursue a secluded, or semi- 
secluded existence. We must vision our hospitals as 
far more than nursing homes. True, the patient is the 
central point of contact with the hospital—its chief 
concern. But, the spirit of research, the advancement 
of knowledge, the spirit of service outside of the indi- 
vidual patient, the application of our accumulated 
knowledge, and our service, to community needs—so- 
cial, financial and moral—outside the hospital walls, is 
a duty devolving on the administration and the staff 
that cannot be ignored.—F. F. 

OUR ADVERTISERS. 

What are Sisters Superior of hospitals doing to 
help the Bruce Publishing Company to secure more and 
more advertisers for our official magazine, HosprTan 
PRroGress ? 

Are the Sisters making themselves familiar with 
the list of advertisers, and are they in as far as good 
business and propriety permit, even at some little incon- 
venience, making it a part of their policy to deal with 
these advertisers? If they are they are doing their duty 
and showing a loyalty to their own Association, their 
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own magazine, and their own bigger and best interests. 
If, however, they deal with any and every agent that 
comes along without any thought of HospiraL Proe- 
RESS, without any concern as to building it up and mak- 
ing it grow in its business appeal to the advertiser, they 
are not using ordinary good business sense in helping on 
the cause of their own organization. It is needless to 
emphasize again that they are not showing a fine loyalty 
to their own cause. 

The Wisconsin Conference of the Catholic Hospital 
Association has for two years been soliciting and print- 
ing advertisements in its conference program, thus 
affording to advertisers who appreciate the opportunity, 
the occasion to not only bring their goods to the notice 
of Sisters in the different states and sections, but also 
evidence of their good will in helping the Sisters carry 
the expense of these conferences. If the conferences in 
the other states and sections and provinces of Canada 
would imitate the Wisconsin Conference they would aid 


in convincing the advertisers that they appreciate their 


help, while at the same time the Sisters’ hospitals would 


hecome better acquainted with those firms which seem 
to value most the patronage of the Sisters’ hospitals. 
Again this mutual helpfulness will depend upon how 
keenly the Sister who does the purchasing appreciates 
the mutual dependence between the advertiser and the 
hospital’s purchasing power and good will. 

Sisters, it is good business and loyalty to vour As- 
sociation to purchase from your advertisers. More of 
this later.—C. B. M, 


A CANADIAN CONFERENCE ORGANIZED. 

At St. Joseph’s Convent, Halifax, Nova Scotia, May 
18, 1922, the “Maritime Conference” of the Catholie Hos- 
pital Association was organized. Officers elected were the 
following: ; 

President, Mother Mary Faustina; first vice-president, 
Sister Anna Seaton; second vice-president, Mother St. 
Gertrude; third vice-president, Sister Mary Gertrude; sec- 
retary-treasurer, Mother Audet; executive members, 
Mother Dwyer and Sister Iranecus. The meeting was ad- 
dressed by Rey. Charles B. Moulinier, S. J. Clergymen 
present: Rev. M. MeDonald, Rev. C. W. McDonald and 
Rev. Edward Hawkes. Constitution and by-laws were 
adopted. No papers were read. It was voted to hold the 
second meeting in Campbellton, N. B., Tuesday of the 
second week of September, 1923. 


WISCONSIN CONFERENCE MEETS. 

The Wisconsin Conference of the Catholic Hospital 
Association held a most successful meeting on August 
24 and 25 at St. Mary’s Academy, St. Francis, Wis. The 
meetings were presided over by Sister M. Rita, R. N., 
Superior of St. Joseph’s Hospital, Milwaukee. Sister M. 
Patricia, R. N., of Misericordia Hospital, Milwaukee, acted 
as secretary. 


The program was as follows: 

First Day—Thursday, August 24 
Morning Session. 

9:00 A. M. High Mass, Academy Chapel, Celebrant, 
Right Rev. Msgr. G. J. Traudt. 

Opening Address: Rev. Charles B. Moulinier, S. J., 
President, Catholic Hospital Association of the United 
States and Canada. 

Address of President: Sister Mary Rita, R. N., St. 
Joseph’s Hospital, Milwaukee, Wis. 
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“Uniformity of Case Records.” Sister M. Bernard, 
R. N., St. Agnes Hospital, Fond du Lac. 

Discussion: Sister M. Patricia, R. N., Misericordia 
mer) Hospital, Janesville. Sister Superior, St. Joseph’s 
Hospital, Dodgeville. 


Afternoon Session. 

“The Surgical Nurse”—Sister M. Praxedes, R. N., St. 
Mary’s Hospital, Madison. 

“The Standard Curriculum for Our Training Schools” 
—Miss A. Eldredge, State Director of Nursing Education, 
Madison. 

“Training School Problems”—Sister M. Bartholomew, 
R. N., St. Joseph’s Hospital, Marshfield. 

Discussion: Sister M. Landeline, R. N., St. Joseph’s 
Hospital, Ashland. Sister M. Bernice, R. N., St. Joseph’s 
Hospital, Milwaukee. 

“Hospital and Nurses’ Library’—Rev. Eugene Gehl, 
St. Francis, Wis. 


Second Day—Friday, August 25. 
Morning Session. 


“The Importance of Little Things”—Dr. E. L. Evans, 
La Crosse, Wis. 

“Duties of the Floor Supervisors”—Sister M. Theo- 
dore, R. N., St. Francis Hospital, La Crosse. 

Discussion: Sister M. Patricia, R. N., Misercordia 
Hospital, Milwaukee. Sister M. de Ricci, R. N., St. Cath- 
erine’s Hospital, Kenosha. 

“Social Service in our Hospitals’—Rev. F. McEvoy, 
Milwaukee, Wis. 

“Laboratory Tests”’—Dr. E. Tharinger, Pathologist, 
Milwaukee, Wis. 

“Anaesthesia”—Dr. C. M. Echols, Milwaukee, Wis. 


Afternoon Session. 

Question Box: Rev. C. B. Moulinier, S. J., Rev. 
Eugene Gehl, Dr. Joseph Lettenberger, Sister Seraphia, 
Sister Josepha. 

Closing Business Meeting: Reports of President, 
Secretary and Chairman of the Standing Committees. 

Election of Officers and of Executive Committee. 

Executive Committee Meeting. 

At the close of the business session resolutions com- 
mending the policies of the Catholic Hospital Association 
were adopted. The following officers were elected: 

President—Sister M. Rita, R. N., St. Joseph’s Hos- 
pital, Milwaukee, Wis. 

First Vice-President—Sister M. Theodore, R. N., St. 
Francis Hospital, La Crosse, Wis. 

Second Vice-President—Sister M. 
Joseph’s Hospital, Marshfield, Wis. 

Third Vice-President—Sister M. Sebastian, R. N., St. 
Agnes Hospital, Fond du Lac, Wis. 

Secretary-Treasurer—Sister M. Patricia, R. N., Misert- 
cordia Hospital, Milwaukee, Wis. 

Executive Committee (with Officers). 

Rev. H. W. Lear, C. PP. S., St. Agnes Hospital, Fond 
du Lac, Wis. 

Dr. Joseph Lettenberger, Milwaukee, Wis. 

Dr. F. Gregory Connell, Oshkosh, Wis. 

Mr. William George Bruce, Milwaukee, Wis. 

Mr. Oliver O’Boyle, Milwaukee, Wis. 


Bartholomew, St. 


A Directory of Catholic Charities. 

The publication of the first Directory of Catholic 
Charities in the United States has been announced. It 
is a loose leaf octavo volume of over 400 pages, including 
a very complete classified index. The work is a very com- 
prehensive one, much broader than the title would at first 
suggest. It is not only complete, but also convenient. In 
the text of the Directory a detailed description of each 
of the agencies and institutions included has been 
arranged in alphabetical order, according to States and the 
Dioceses within the States. Diocese and Charitable works 
are arranged under certain general headings and alpha- 
betically by the cities in which they are located. In other 
words, the arrangement enables the user to ascertain at 
a glance the extent of charitable activities in any specific 
locality. The book is convenient in size and contains no 
advertising or irrelevant matter. This is a great and very 
practical work, one that should make a strong appeal to 
all who are interested in Catholie activities. 
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The second meeting of the Kansas Conference of the 
Catholic Hospital Association was held in Providence 
Hospital, Kansas City, Kansas, on Thursday, February 9, 
1922. This meeting was set for April 19 but owing to the 
assembling of the Clinical Congress of the American Col- 
lege of Surgeons in Kansas City, Missouri, February 9 
and 10 it was thought advisable to advance the date of the 
meeting of the Kansas Conference. There were at this 
meeting delegates from the seventeen Catholic hospitals of 
Kansas, all of whom manifested deep interest in the suc- 
cess of the conference. 

After the Mass celebrated at 8 o’clock in Providence 
Hospital chapel Right Reverend John Ward, Bishop of 
Leavenworth, addressed the delegates. 

Following the address the business meeting was called 
to order by Reverend C. B. Moulinier, S. J., who outlined 
the history of the formation of the Carnoric Hosprra. 
AssoctaTion. In his address Father Moulinier spoke in a 
commendatory way of the work the Sisters are doing in 
Kansas and of the good results their association must of 
necessity bring. The officers of the Kansas Conference 
present were: 

President, Mother Josephine, Mercy Hospital, Fort 
Seott. 

Vice-president, Sister Mary Clare, St. John’s Hos- 
pital, Salina. 

Secretary and Treasurer, Sister Rose Victor, Provi- 
dence Hospital, Kansas City. 

A paper on “Nursing” was read by Sister Mary 
Lourdes, St. Joseph’s Hospital, Concordia. 

From the following well prepared outline Sister M. 
Eustella, St. Mary’s Hospital, Emporia, gave an interest- 
ing talk on “Record Keeping”: 

1. Reason for Records—Their Use—Legal—Future 
Reference—Research. 

2. Refer to articles in Modern Hospital, April, 
August and September numbers; also December number. 

Dr. Musgrave’s article in April number especially 

ood. 
. 3. Change of forms, simple to complex of present 
day. No standard set as yet—refer to letter and the 
a in February number of HOSPITAL PROG- 

4. What constitutes a chart or record—number of 
forms, size, color of sheets. 

History and Physical Sheets—Special Diet. 

Ordinary and Progress Sheets—Special Urine. 

Surgical Sheets—Special Urine. 

Laboratory Sheets—Maternity Set. 

X-Ray Sheets—Supplementary Sheet. 

Graphic Sheets—Analysis Sheet. 

Nurses’ Notes Sheets—24 hour Sheets. 

Double face, advantages and disadvantages. 

5. Discussion on Surgical Stenographer, Dictaphone. 

6. What captions sheets lack for speedy getting up 
of analysis? What would make a good outside sheet, so 
that subsequent admissions, etc., could be added thereon. 

7. History Syllabus. 

8. Charting medicine, prescription orders. 

9. Follow-up letter, card. 

10. Cross index. 
11. Hospital report. 
12. Standard Technic book. Filing devices. 
13. Questions. 
After lengthy discussions on the above papers, the 
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Conference adjourned at noon. The next meeting will be 
held at Providence Hospital. In the afternoon delegates 
took occasion to attend the Clinical Congress in Kansas 
City, Missouri. 

Friday morning was spent in visiting the clinics at 
the hospitals of the two cities. A special meeting of the 
Kansas and Missouri Sisters, members of the Association, 
vas held at St. Joseph’s Hospital, Kansas City, Missouri, 
Friday afternoon. Lectures were given by Father Moul- 
inier, S. J., Father William Whelan, S. J., Regent of 
Creighton Medical College, Omaha, Nebraska, and Father 
A. Kuhlman, 8. J., St. Mary’s College, St. Mary’s, Kan- 
sas. 

Through the courtesy of the staff doctors of Provi- 
dence Hospital, automobiles were placed at the disposal of 
the guests for the two days. A like courtesy was extended 
the delegates by friends of Providence Hospital. 

ABSTRACT OF INTRODUCTORY ADDRESS. 

Rt. Rev. John Ward, Bishop of Leavenworth, Kansas. 

We are told in the Gospel that our Blessed Lord in 
His public life went about doing good, giving health to 
the sick, speech to the dumb, hearing to the deaf and 
sight to the blind. His Sacred Heart ever sympathized 
with suffering, afflicted humanity. And the church He 
established has shown through the centuries of her exist- 
ence, the same sympathy. The orphan, the wayward, the 
aged and the needy have ever been the objects of her 
solicitude. To guard, protect, console and support such 
she has inspired noble men and women to give up all the 
world holds dear and dedicate and consecrate their lives, 
time, talents and energy to the performance of corporal 
and spiritual works of merey. Prominent among the in- 
stitutions that seek not only the temporal but spiritual 
welfare of the sick is the modern Catholic hospital. I 
need not tell you, beloved religious, who devote your time 
to the care of the sick, how noble your work is and how 
meritorious for everlasting life. It is an expression of 
charity the greatest of all virtues without which we are 
but sounding brass or tinkling cymbal no matter what 
other virtues we may possess or practice, or how nearly 
we may be canonized by the praise of men. Yours is the 
coveted privilege of fanning the fevered brow, moistening 
the parched lips, smoothing the dying patient’s pillow, 
holding the symbol of man’s redemption before the eyes 
of the agonizing and whispering words of consolation and 
resignation to the dying—a great work and one that can 
be done effectually only by those who have risen above the 
world, whose affections are placed on things eternal and 
whose conversation is in heaven, and who see in every 
human being the image and likeness of God, and a soul 
redeemed by the sufferings and death of our Lord. 

“Tt should be your earnest and energetic desire to 
bring your hospitals up to the highest possible degree of 
efficiency ; equipment the latest and most improved; nurses 
intelligent, devoted to their calling, and professionally 
trained for their work; conscientious and noble minded 
physicians who are a credit and an honor to their exalted 
profession. What the standards of your Hospital Asso- 
ciation are I do not know, but judging from those who 
created these standards it is presumed they are high, noble 
and comprehensive, and it will be your duty to measure up 
to these standards in all details if you are to be our ideal 
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of a Catholic hospital. Outside of faith, morals and 
church discipline we want no transatlantic government of 
our hospitals, nor will we be hampered, handicapped or 
bound by iron-clad rules forged aid riveted on European 
anvils. -Keep the ownership, control and .management of 
your hospitals in your own hands, and under no condition 
surrender these to any physicians or staff physicians. It 
may be even necessary at times to rebuke a physician and 
emphatically tell him “It is not lawful.” Tolerate no 
practice that holds up to ridicule the dogmatic or moral 
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While the medical pro- 
fession is a most honorable vocation, exalted and dignified 
as it is by Holy Scripture when it tells us “Honor the 
physician for the need thou hast of him, for the Most 
High hath created him,” yet it may happen that a physi- 
cian is a gross materialist and sees nothing in the human 


doctrines of Catholie theology. 


being but a material body. Such a physician may pre- 
scribe remedies, or if a surgeon, may perform operations 
that cannot be justified or tolerated by the teachings of 
the church. 


Nursing 


Sister Mary Lourdes, St. Joseph’s Hospital, Belvidere, III. 


Nursing or the art of Nursing, for truly it is an art, 
is one of the corporal works of mercy. Nursing was in- 
stituted by the divine master; its very origin, therefore, 
is sufficient to inspire us with love and devotion to so 
sacred a calling. We are all familiar with the word 
“Mother,” with what it means in childhood and all 
through life. Poetic words indeed are these—*A noble act 
on earth was done, when God gave man a Mother.” The 
same is true of her who is sent as a ministering Angel 
to the poor sufferer on his bed of pain. How he looks 
forward to the time when his nurse appears! She need 
not do mueh—an assuring word or a sympathetic look will 
tide him over many long hours of otherwise seemingly un- 
bearable pain. 

But—the nurse—must ever bear in mind that her 
life is a life of sacrifice. She must ever and anon look 
to and work for the Man God—the Sacrificial Lamb by 
whom nursing was instituted. With this thought, labor 
is light; without it, we are a stumbling block—we and our 
profession will suffer. 

We will now consider the outline this artist must 
draw. Her probation period is considered a trial. To the 
probationer, it is not so; for she is all aglow and enthused 
at this time. Her apparent “goal” is not far off—it is in 
sight, some of her predecessors have reached it. She has 
not learned the term, much less the meaning of the word 
“responsibility.” The stripes were pretty; she gladly wore 
them. But the day is come when she will don a cap and 
apron complete—and greater still, she will begin the theory 
of nursing. The days of practical nursing are over. We 
have reached the period, though not without struggle, 
when the nursing profession is up to the standard worthy 
of so noble a work. Theory and practice are carefully 
given under the guidance of wise supervisors. Relaxa- 
tion is considered an essential part of the training career; 
and time is wisely outlined so as to give the nurse some 
time to herself. The body must be in harmony with all its 
members. Before beginning her study, the nurse should 
see that all the elements of her body blend together. With- 
out this the mind cannot grasp or assimilate the knowl- 
edge, be it ever so tactfully given. Good literature read 
at the proper time, is a wonderful diversion and is refresh- 
ing to the mind when it is weary from the strain of nurs- 
ing. 

We are very diplomatic in our training schools. 
Ethies is closely allied and taught with our work and 
study. Beginning with the probationer, she is taught how 
to conduct herself with her classmates, patients, instruc- 
tors and doctors. As she advances with her work, she is 
taught the correct solution of those moral ethical ques- 
tions which ordinarily come up in the course of profes- 
sional experience. Without this knowledge, the nurse may 
do harm to her patient by violating the laws of God and 
of the church. She is often entrusted with matters of a 
personal character; until now, these have been left within 
the sacred precincts of the home. In this regard, the 
nurse, must be intimate with no one but God. But here 
as with other ethical questions, the Catholic nurse has the 
Sacred Tribunal where she can and will obtain light and 








peace. As her training career is drawing to a close, the 
nurse is instructed how to protect herself, patient, and 
doctor as regards the problems she will meet with in the 
outside world. 

A few words on obedience will not be out of place 
here. Obedience to the Doctor is inculeated throughout 
the course of training. At any time the nurse deviates 
from this course, she assumes the responsibility upon her 
own shoulders. This must always be reasonable obedience. 
In doubt, the nurse can always secure help and guidance 
from those in authority. 

Again we meet our probationer on the stage dressed 
in immaculate white—her parchment daintily tied and 
roses showered upon her. People speak of this as her 
graduation day, but a far better term is commencement 
day, for truly it is the commencement of her responsibil- 
ities and her life of sacrifice. When she entered her 
training career, she thought this to be her “goal”—the 
thought of this day gave her strength to persevere through 
the difficulties she met with. But this mark of esteem and 
reward is only given to the beginner by the dispenser of 
all good gifts that she may not lose courage. It is sym- 
bolic of her true graduation day. The great reaper, death, 
will one day pursue this ministering angel; he will carry 
her to the judge of justice, who will present to her a real 
parchment unfolded to the world. On this parchment 
will be written the sacrificing deeds of her life—for this 
judge will say “What you have done to my suffering chil- 
dren, you have done to me.” On her head he will place 
the unfading roses which will shine in accordance with the 
intention for which those acts were done. This is the 
probationer’s real “goal;” this is the goal to which we all 
aspire. 

When all this is expected from one of the world who 
is devoting herself to alleviating the sufferings of human- 
ity—one whose chosen profession appeals to the heart but 
yet who depends on that profession as any other for the 
maintenance of life—what may we not expect from her 
who has devoted her life, without any compensation, to 
this same profession—this world-admired activity of car- 
ing for the sick of every nationality and of every creed 
irrespective of the fact that no remuneration may ever 
come her way. The Virgin consecrated to God who, on 
account of her ability is appointed by her superior to de- 
vote her activities to suffering man, cares not who the 
patient may be—Catholie or non-Catholic; rich or poor; 
black or white. While the secular nurse is to be admired, 
and indeed may be all that could be expected of her, yet 
she has her choice as to whom she may nurse back to 
health, through any of the afflictions of life. The Sister- 
Nurse sees only in the patient the soul-picture of Christ; 
what she can do for Him who has said: “What you did 
for my afflicted one, you have done for me.” 





Maternity Division Opened. A new maternity divi- 
sion was opened on September first, at S. John’s Hospital, 
St. Louis, Mo. The division consists of two delivery 
rooms, a scrub up room and sterilizing room. There are 
accommodations for 22 patients. 
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G. S. Foster, 


HAT anyone seeking nursing as her life work must 
possess as a prerequisite certain standard qualifi- 
cations should be clearly understood. Not every 
ung woman, even though she seeks the training school 
herself, these qualifications. Many a young 
woman has begun her probation in some training school 
and soon found that she was not qualified for the work 
and has sought other fields of work. Some have trained 
a year or even two years before they realized that they 
had made a mistake. 


possesses 


Nursing is hard work, without an easy thing about 
it from beginning to end. It is just this that makes 
nursing, as a life work, worth while. It is just this 
that places the student and graduate nurse upon a speci- 
al plane by themselves. It is just this that gives the 
individual nurse her standing in the community. It is 
just this that makes her education as a nurse a thing 
of which to be proud. Last but not least, it is just this 
that fortifies the entire nursing profession and keeps 
from it the mentally and physically unfit. 

The nursing profession of the world today com- 
mands the highest degree of respect from everyone. 
The individual nurse today.is an example in every com- 
munity and is looked up to by all walks of life. As 
the chaf is blown about with the wheat, so in the nurs- 
ing profession, as in all other professions, there are good 
nurses and poor ones but this fact leaves no scar upon 
the integrity of the nursing profession but rather is 
the exception that proves the rule. 

Mistakes have been made since the beginning of 
the world and undoubtedly will continue until the end. 
Of course the fewer the grave mistakes the better. One 
grave mistake in the nursing profession is that we do 
find nurses who have graduated and although they are 
unqualified to be nurses yet continue to nurse. This 
is really an error in judgment and is confined to a 
small minority, but it is one which the nursing profes- 
sion as a whole should in some systematic manner to 
the best of its ability fight and fight hard to. correct. 
One step in the right direction is to standardize the 
qualifications for nursing and have such a standard ac- 
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Qualifications of a Model Nurse 


M. D. Manchester, N. H. 


Such a 
step will raise the standing of all nurses now in the field, 
fortify the profession as a whole and help to remove 
those who seek to train but are unfit. 

The writer in no wise desires to assume the role of 


cepted by all hospitals through the country. 


an unsolicited adviser or unelected dictator. Sugges- 
tions are always kindly received by any truly conscienc- 
ious person and the good can be separated from the bad. 
This is the purpose of the writer in the following out- 
line. These qualifications have been noted after some 
time and much thought. No doubt many additions could 
be made by others better prepared and with a wider ex- 
perience but the writer’s personal observation and nota- 
tion have resulted in the following list given in the 
order of their importance from this viewpoint, the se- 
lection of the pupil nurse. 


1. God fearing. 2. Good health and _ physique. 
3. Proper education. 4. Inspiration. 5. Morality. 
6. Honor. 7. Well-trained conscience. 8. Studious 


mind. 9. Truthfulness. 10. Self respect. 11. Clean- 
liness. 12. Neatness. 13. Fortitude. 14. Exactness: 
15. Promptness. 16. Kindness. 17. Sympathy. 18. 
Gentleness. 19. Carefulness of detail. 20. Respect. 
21. Silence. 22. Determination. 23. System. 

Each of these will be discussed in its turn. 
cussion will be frank and open with one thing 
to show the results of individual observation. 

1. God Fearing. 

It may be truly said that a person in 
life should be God fearing if they are to be 
The word suecess does not necessarily mean the acquir- 
ing of money for there are many successful people who 
die poor. The value of a dollar ceases with the func- 
tion of its exchange but the value of any other thing 
ceases only when the contentment, satisfaction or memory 
wears out. Thus this success necessarily is lasting and 
continuous as well as inherited, 

The first quality of a successful conscientious, faith- 
ful and fearless life is the admiration one has for God, 


The dis- 


in view, 


any walk of 
successful. 


and for the higher and better life thus gained. With- 
out this faith in God, a nurse is wanting and unreli- 


able in her duties. 
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There are many forms of religion whose aim and 
purpose is the upbuilding of spiritual qualities within 
the person: Support in time of trouble is always found 
in a higher spiritual life for the troubled mind seeks a 
help from the soul. Whatever be the religion of the 
individual nurse she should always keep the faith and 
integrity of its teachings and live in daily communion 
with God. First and foremost would I place this as 
a qualification. 

2. Good Health and Physique. 

Neither of these can be bought, for one inherits the 
tendency toward good or poor health. If it be our good 
fortune to inherit the best of health it is our duty to 
always preserve it. On the other hand if we be less 
fortunate and are born with a poor start in so far as 
health is concerned we ought to make every endeavor to 
overcome it, and, if successful, guard our good health 
soundly. 

Without properly developed muscles and a well bal- 
anced nervous system no one can expect to remain in 
good health and have the buoyancy of well being. Every 
one is bound to be pert, irritable and unsatisfying if 
the physiological functions are not properly cared for. 

Again well developed, even contoured muscular sys- 
tem gives a proper symmetry to the body curves. The 
carriage is more nearly correct, the walk more supple and 
the movements more graceful. Ease and accuracy in the 
performance of duties result and manual labor of nurs- 
sing is less hard when the reserye is always properly 
guarded by well developed muscles, coordinant nerve 
function and regular physiological functions systema- 
tized. Therefore it is the duty of every nurse to keep 
well, take regular exercise, baths and rubs, use plenty of 
soap and water and less or no powder and _ perfume. 
Strange as it may seem the countries of the world hav- 
ing the highest health statistics and lowest disease and 
mortality record the great users of soap and less powders 
and perfumes. 

Engage in outdoor exercise regularly, eat properly, 
masticate sufficiently and make your bodies the home 
of regular functions properly and fittingly executed. How 
much better a pupil or graduate nurse can be if the 
health is on a high plane and the physique well founded! 

3. Proper Education. 

Here is a vital qualification of every nurse. What 
a grave mistake one makes when one neglects the gram- 
mar, arithmetic, geography, literature, arts, science ete. 
Too often we realize this when it is too late. The op- 
portunities for a broad and liberal education are at hand 
and if we do not grasp those opportunities we fall far 
short of our own expectations as well as those of our 
family and friends. 

A nurse should cultivate good penmanship, and 
should accustom herself to regular reading of high class 
literature. This is many times a great comfort to a pa- 
tient when he is convalescing. She should know also 
how to spell correctly and be able to write well arranged 
letters for her patient as well as keep her own case re- 
cords neatly. 

If it be safe to assume that one can more easily 
lay bricks, drive nails, use a saw or even wash dishes if 
he has a good education, it is just as fitting to assume 
that a nurse can know her duties and execute them bet- 
ter if she has at least a high school education. 

The writer once taught anatomy and physiology in 
the United States Army Training School for Nurses. 
Here were young women nearly all college graduates, 
who paid attention, easily absorbed their work and were 
always punctual to the classes, the result of their col- 
lege training which was gratifying to the one who was 
teaching. 

May the time come when all who seek the nursing 
profession will be compelled to show at least a high school 
diploma, and when many will go further and first attain 
a normal school or college training! Thus they will 
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make the better nurse, not only in practical bedside work 
but in teaching and supervising positions in other train- 
ing schools and hospitals. 

Embarrassment from lack of education is the plight 
of many a person. Greater even is the evil of mental 
apathy from lack of higher education caused by neglect 
or indifference rather than by insufficient opportunity, 
The victims should be pitied rather than censured but 
the nurses’ training school is no place to correct the 
errors or misgivings. It is a duty of hospital authori- 
ties and organized nursing to eliminate these at the start. 
Here the most good to the nursing profession can be 
done by explaining this need to those who seek the pro- 
fession that they may properly prepare themselves 

4. Inspiration. 

Too often do we hear of young people who are prac- 
tically forced into some training or vocation by par- 
ents much against the will of the individual. If such 
instances are followed for some years, the result is seen 
in the majority to be failure. In the profession of nurs- 
ing nothing seems more certain for success then the eager 
desire of the special pupil nurse. On the other hand, if 
some young woman is forced into training by parents 
or guardian, failure will usually result. 

Every young woman inspired to take up nursing 
should be encouraged. Of course, every young woman 
so inspired will not succeed, but in the greater majority 
of instance she will. Again a young woman thus in- 
spired, discouraged by parents or guardian, will not suc- 
ceed in other vocations. 

Inspiration is a marked pre-requisite for a success- 
ful nurse in the majority of cases. At least, it can be 
strongly stated that inspiration in conceiving with red 
blooded enthusiasm that goes with it counts for much 
toward individual success in this profession. 

5. Morality. 

This is an absolutely necessary essential to the suc- 
cess of a truly model nurse. A true nurse must always 
be clean in her thoughts, upright in her actions, living 
a clean moral life. Morality leads to higher ideals and 
ever promotes true Christian living not only within one- 
self but also conveys to others a similar spirit. 

Immorality is rust to the very existence, but the 
contagion of immorality is not as volatile or virulent 
for immunity against immorality exists in all human 
beings. However, long continued and perverted contami- 
nation has its undermining effect and the strongest will 
succumb to contamination in this respect just as truly 
as they do to disease when exposed to lengthened con- 
tact. Immorality is to the nursing profession what the 
white plague is to humanity. The immoral influences 
of daily life can be resisted just as the body can be kept 
free from active tuberculosis. 

True morality is a priceless asset, which continues 
throughout life. Morality is as essential to the success 
of a pupil or graduate nurse as the very air she breathes. 

Develop your immunity against immorality and the 
moral side of life will always fortify you against much 
of the suffering lurking in the pitfalls of the pathway ot 
every one’s daily life. Every pupil and graduate nurse 
should symbolize morality. Neglect moral righteousness 
and suffering will result which usefulness and success 
will be limited. 

6. Honor. 

Honor is an attribute from God, not bought with 
gold or sold as precious stones. Any young woman as- 
piring to become a nurse must always stand on her honor 
for deceit is a thing always to be detested. The de- 
ceitful individual is sooner or later found out for deceit 
brings nothing but continued unpleasantness and dis- 
couragement. 

Honor on the other hand brings light to every spirit 
and encouragement to every soul. Follow the Golden 
Rule. Be honorable to others as you would have others 
honorable toward you. 
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Every pupil nurse should develop an honorable po- 
sition and retain such throughout life. Honor will al- 
ways uphold one, deceit will ever undermine. 

7. A Well-trained Conscience. 

A well trained conscience will always tell one right 
from wrong. No book published can tell the dividing 
line between right and wrong. Conscience is that bit 
of intangible feeling within one’s self that is kinetical- 
ly inspired to act and direct. 

Every practicing nurse meets situations where she 
finds herself in a position to do or assist in doing wrong. 
When conscience is evident within she should turn and 
abide by its dictation without reservation or excuse. 

Every pupil and graduate nurse should read and 
read again, over and over, Oliver Wendell Holmes’s 
monograph on conscience. 
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other hand, no one was ever harmed by receiving or giv- 
ing the truth. 

It always pays to be truthful in acts, truthful in 
thoughts, truthful in reading. Truthfulness does not 
bring wealth in dollars and cents but is a priceless as- 
set in every day life and in the nursing profession. 

10. Self Respect. 

If a nurse does not respect herself how can she ex- 
pect others to respect her? Also how can such a nurse 
depend upon herself to respect others as she should? 
While a nurse is in training and after graduation she 
should always endeavor to carry herself so that those 
about her will have the highest respect for her. 

11. Cleanliness. 

Here is a thing which really should not demand 

special emphasis yet it is as necessary to keep in mind 
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8. Studious. 

There are many people who require but very little 
study to attain high rank, and there are those who must 
dig and dig hard to get along. To these study at first 

a drudgery. They are slow to learn, but by per- 
sistent study, thef retain for a longer period that which 
they learn. 

Every pupil and graduate nurse should develop a 
mind for study and good reading. It is not necessary 
that each time one picks up a book it should be on the 
varied subjects of nursing, but it should be of the high- 
est class of literature. 

Tf you develop that attitude, you will enjoy your 
hooks, both those of the required professional kind and 
thers as well. 

9. Truthfulness. 

Here is a qualification most essential in every re- 
spect if one desires to make, the best of nursing. If 
a pupil or graduate nurse has committed an error or 
done a wrong she should always be willing to admit it. 
Again it is far better to come forward and be the first 
to convey error or wrong than to be found out later and 
foreed to admit it. 

So much depends upon the truthfulness of the nurse, 
that to give or take the lie means failure while, on the 
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as it is to know the hours of the day or the days of 
the week. 

First of all every nurse should so practice personal 
cleanliness that it becomes second nature, for any ne- 
glect on the part of a nurse in training or one out in 
practice, in so far as cleanliness is concerned, shows it 
self at once. Every nurse should be particular about 
her personal toilet. The care of her hair, teeth, nails, 
eyes, skin ete., should be so necessary that she would 
feel most uncomfortable if any part was neglected in 
the slightest degree. Cologne, powders, rouge etc., mere- 
ly cover dirt and camouflage odors and should not be 
tolerated by any self respecting nurse. Learn to use 
soap and water plentifully and the skin, teeth, hair and 
nails will always be clean, clear and well kept. 

Again cleanliness relative to every patient should 
be just as well cared for. The nurse should be careful 
to keep the patients clean and tidy. Sordes on the teeth, 
tongue and gums, neglected hair, secretion within the 
eyelids, soiled feet and hands, dirty nails, bed sores and 
any surface soiling or undue odors about the patient 
show lack of cleanliness in the nurse. Cleanliness should 
always be the watchword of every nurse if she will be 
successful. 











12. Neatness. 

A nurse may be very clean in so far as body sur- 
face, teeth, hair, nails, eyes ete., are concerned yet she 
may appear untidy. She may wear a new dress or apron. 
Yet if it is not adjusted neatly and is wrinkied and 
carelessly adjusted, it gives an untidy appearance. She 
may take the proper care of her hair in so far as keep- 
ing the scalp clean is concerned but if the hair is not 
neatly combed and arranged it will give an impression 
of neglect. This also applied to teeth that, though daily 
cleaned with a brush, are becoming discolored and need 
cleaning by the dentist. 

A nurse may wear good shoes yet if they be not 
properly po.ished or if the heels are worn down she ap- 
pears untidy. 

The same applies to bed and room of the patient. 
The sheets, blankets and counterpane may be perfectly 
clean yet if they are permitted to wrinkle or are ‘wrong- 
ly adjusted they appear untidy. The room may be dust 
free and shining but if it is improperly arranged, it ap- 
pears untidy. 

13. Fortitude. 

Fortitude is an essential to nursing as it is to every 
life activity. It is what carries the nurse over the rough 
areas of the path of life. Every nurse in training and 
subsequently in practice will meet situations when the 
courage of her convictions evince a very firm stand. 
Dealing with others of the same profession, with pa- 
tients, friends of the patients and the public in general, 
as well as the physicians, will many times require tact 
and fortitude. Every nurse must strengthen herself with 
an over supply of fortitude. She must learn to cope 
with the ups and downs of every day life and come out 
square with the world. No matter with whom she is 
dealing if she realizes that the action is wrong for her, 
she should be firm and say “No”. 

There are certain illegal phases of medicine which 
every nurse will meet and she should be ready for them. 
She must be ready to withdraw from any questionable, 
illegal or improper position. For example she should 
never be a second party to such conditions as direct in- 
stitution of abortion. While it is her duty to care for 
the ill no matter what the cause, to be a party to any 
illegal action is a direct wrong and sin. 

A nurse should develop this asset, handle difficult 
situations with tact, meet obstacles with a smile, laugh 
down so called “hard luck,” meet loss of sleep with a 
reacting kindness, deal with others in a personal man- 
ner, say “No!” when urged to do wrong and practice 
the “Golden Rule.” 

14. Exactness. 

Every nurse must be exacting at all times. Grains or di- 
visions of grains means just that; hours, minutes and 
seconds mean just that, night and day mean just that. 
She must read every order carefully, listen to every com- 
mand with silence and care, execute all orders and com- 
mands exactly as given or written. If there remains 
any questions or misunderstanding in the mind of a 
nurse she should find out and make sure before going 
ahead. 

Any nurse who has served in the Army realizes 
what exactness means. They know any deviation spells 
court martial and disgrace. Every nurse should learn to 
always be exact in the most minute details. Exactness 
spells success, comfort, a clean conscience and satisfac- 
tion. 

15. Promptness. 

A nurse should always be on hand when the time 
is set. Five minutes late on the part of a few nurses 
means great loss of time to every hospital. For example, 
if a training school contains thirty pupil nurses and in 
one day each nurse loses ten minutes in reporting for 
duty there has been a loss of three hundred minutes or 
five hours’ time to that hospital. Just think what this 
means! No nurse will be properly appreciated unless 
she Illness alone will warrant any delay. 


be punctual. 
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Every nurse should learn to be prompt in every day life. 
If she makes this a part of her nursing education, she 
has accomplished a good deal. 

A nurse out in practice should be just as prompt in 
every respect tor promptness brings hope and encourage- 
ment to every patient. ; 

16. Kindness. 

Here is a quality which is most important and al- 
ways appreciated. In nursing as well as in every walk 
of life, kindness should be shown. A nurse should al- 
ways be willing to imagaine herself in the place of the 
patient. Just go about the duties as if the one nurs- 
ing was the one being nursed. The “Golden Rule” is 
ever a safeguard for one desiring to show kindness. 

A nurse éndowed with kindness will show the most 
tender care and thoughtfulness at all times. She will 
always appreciate the position of the unfortunate ill 
person. Kindness should not need development in any 
who aspires to nursing. On the contrary it should be 
born in one who expects to become a good and faithful 
servant of the nursing profession for the nurse should 
always show it in her actions, countenance and manners 
as well as in her personal functions for her patient. 

17. Sympathy. 

This is a most essential quality for any who aspire 
to nursing. Without sympathy you are a craftsman 
without his chisel. With sympathy a nurse can cut her 
pathway to the affections of any patient. Sympathy 
should be shown the patient at all times. 

A nurse must learn the methods of applying sym- 
pathy for it is the application of sympathy which gives 
the most comfort to the patient and satisfaction to the 
nurse. However, there are patients with whom one can 
do harm by showing too much sympathy for at times 
it will interfere with progress. Every nurse should 
study the amount of sympathy necessary in each case, 
and shall give sympathy where it is needed, curb it where 
it will harm. However that may be every nurse should 
have a good supply of sympathy on hand. She must be 
indulgent and know just when and where. Sympathy 
is truly essential in proper nursing and well trained 
nurses. 

18. Gentleness. 

Here is a quality which is found in most women. 
Every nurse should learn to handle her cases with the 
most tender touch for roughness will accomplish noth- 
ing with the ill. 

Those patients who are so unfortunate as to be par- 
tially paralyzed, deaf or dumb are just the ones who can- 
not always guard themselves against ill treatment or 
rough handling. 

Gentleness is a virtue which requires development to 
a high degree. Too much gentleness cannot: be exerted 
in caring for the sick. A soft, even, careful touch does 
much to encourage the patient. 

Nurses in all lines of work should always be gentle. 
If they desire expression of appreciation from the pa- 
tient, family and friends they must always be gentle. 
Gentleness is a true virtue of noble nursing. 

19. Careful of Detail. 

Nurses should always fully realize the value of min- 
ute detail in their daily life. This development of de- 
tail cannot be too strongly emphasized.’ Not one single 
order, one single request, a single meal should be exe- 
cuted or prepared without the most painstaking detail. 

The administering of medicine in correct dosage 
and at the proper time requires detail. The preparation 
of meals for patients with specific illnesses requires de- 
tail. The preparation of the bed, the care of the body of 
the patient, the application of garments, the fitting of 
slippers and the temperature of the room, ventilation, 
proper sunshine exposure, etc., require minute detail. 

The realization of the importance of detail is a very 
great asset to any nurse, and every nurse should acquire 
the habit of detail. If the detail is drilled into the sys- 
tem of every day nursing, the satisfaction of nursing 
will be greatly augmented. 




















20. Respect. 

The Saviour once said: “The poor ye always have 
with you.” No nurse can become a community asset un- 
less she will fully understand the reality of this state- 
ment. Any young woman who aspires to nursing or any 
nurse in training or in practice who will permit herself 
to feel superior is but harming herself and dulling her 
mentality. 

A true nurse should respect every human soul for 
its spiritual value. A patient may be so unfortunate 
as to belong to the worthy poor class. A patient may 
be of this or that nationality. A patient may practice 
this or that religion. Parentage and family counts for 
a great deal but should not be over estimated. 

No nurse should underestimate the value of broad- 
mindedness. She should extend her horizon so that the 
social standing, momentary value, political position, 
personal prestige, nationality, religion, ete., will not in- 
fluence her the least bit in carrying out the duties of a 
true nurse. She should learn to respect all classes of 
people, to set aside all prejudices and hold in respect 
the virtues of true nursing. Good is to be found in all 
people and in all beliefs and we must respect this fact. 

21. Silence. 

At the very beginning of training every pupil nurse 
should realize that silence is a true virtue. Everyone 
talks too much rather than too little. All nurses should 
fully realize that to keep faith with silence means less 
implication in things uncomfortable and more pleasure 
in their work. The earlier a nurse learns this, the bet- 
ter nurse she will be. 

No nurse should be free to pass opinions about any 
patient, any member of the family, any friends, other 
nurses, physicians or hospitals. No nurse should be free 
with advice which is proper for the physician to give. 
For free talking will often get a nurse into uncomfort- 
able positions from which she will find it hard to extri- 
cate herself. 

Very few are the physicians, nurses or hospitals in 
this world that do not aim to do good. We may differ 
most radically in views and personal opinion, for that 
is the freedom accorded a democratic people, but we do 
not need to express our differences. 

22. Determination. : 

Self determination is an essential requisite to every 
good nurse. Any pupil nurse requires a great store of 
determination. Any nurse out in practice will require 
an even larger amount of this valuable mental asset for 
one can make but little progress without determination. 

Every nurse should be determined to remain moral, 
spiritually right, socially fit, mentally prepared, physica- 
ly trim and last but not least professionally ethical. 

Every nurse with a true determination will win out. 
Determination is the lubricant of all activities and is 
the true antidote for glumness and the blues. Determi- 
nation wins at times even when the incentive may be 
wrong. However that may be, a nurse should first set 
herself right and then grease the ways with determina- 
tion for the exception proves the rule. 

23. Systematic. 

Last but not least system means much to any nurse. 
All nurses should study system, should learn to live every 
day in a systematic enviroment. The easiest and safest 
way to carry forward any action is to have a system. 

A nurse in training, if she will but use her ears and 
eyes and develop her sense of observation, will most na- 
turally acquire a good system. System is the key to 
success in every hospital. Any hospital is as useful in 
the community as its system is well organized and no 
more so. How could a hospital be run without system? 
Thus again it may be stated that all nurses in training 
have the proper environment in which to acquire system. 

The nurse in practice should exalt this acquire- 
ment by supplemental study of system. It is so easy to 
get into a rut. With a good system behind one, the 
pathway is kept free from- ruts. A nurse should learn 
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the good points of other systems, and incorporate these 
in her own. She should live in system, breathe in sys- 
tem, move in system and always practice in system. 
With a properly organized system, every nurse will ac- 
quire success. 

Summary. 

The nursing profession is truly worthy of its pur- 
pose. Great and noble is this profession which has stood 
the test of time since the days of Florence Nightin- 
gale. Great have been its labors, noble has been its pur- 
pose, true has been the faith of its followers. It has 
been free from the blemish of restricted thoughts or 
dogmatic individual teachings. High have its ideals 
remained, ideals that eminated from one noble purpose, 
that of caring for unfortunate mankind. Ideals so true 
that no past influence has done other than strengthen 
its position. 

Noble as the profession may be no less noble have 
the individuals come forth from the teaching of Flor- 
ence Nightingale. Strength and vigor always actuate 
the individual nurse to do her work well. 

May this great work go on! May it always last, 
even as the world revolves about, shortening the days of 
all yet bringing forth the recruits to fill the vacancies. 

No motive has a better purpose, no vocation a high- 
er class of followers. In the hospital, at the bedside, 
in the home, in the slums, on the streets, in the clinies, 
factories and even on the battlefield under fire will be 
found that noble, true, highly respected and kindly in- 
dividual, the nurse, always ready to do her part to alevi- 
ate the sufferings of mankind. 

May the future aspirants and recruits see the banner 
of humanity waving in the winds of suffering on the 
horizon of possibility, always guiding them in the true 
purpose of their labors! 

This profession should be supported in its principles 
by public sentiment, plentiful monetary rewards, a free 
press and a proper governmerftal legislation. 

May the nursing profession and the nurse ever be 
noble in principle, noble in purpose and noble in action 
for and toward all mankind! 

Graduation Exercises, St. Mary’s Hospital, Winfield, 

Kansas. 

Miss Nellie M. Crookham, Class of 1922, received the 
diploma of St. Mary’s Hospital Training School for 
Nurses at 7 A. M. Monday, August 28th, in the Hospital 
chapel, which was tastefully decorated for the occasion, 
with palms, ferns, and roses. 

At the close of Mass, which was celebrated at 6:30 
a. m., Rev. Father Degnan of Arkansas City, gave a 
very pleasing and instructive talk to the class, congratu- 
lating Miss Crookham on the splendid work she has done 
during the past three years. Father Degnan’s talk dealt 
principally with the spiritual side of the Nurse’s work. 
Rev. Father Hull of St. Mary’s Catholic Church, Win- 
field, presented Miss Crookham with the diploma and the 
class pin of her school. As she accepted these, Miss 
Crookham clearly and distinctly repeated the words of 
the Nightingale Pledge. The exerc’ses closed with Bene- 
diction of the Blessed Sacrament.* The sacred music dur- 
ing Mass and Benediction was beautifully rendered by 
Mrs. Frank Siverd, Miss Edna Rockefeller, and -the 
Sisters of St. Joseph. 


Hospital Opens New Section. St. Mary’s Hospital, 
at Duluth, Minn., recently dedicated a new six-story wing 
which makes the institution one of the largest in the 
northwest. F. H. Ellerbe & Son, St. Paul, were the archi- 
tects of the structure, which cost $425,000. The struc- 
ture contains 77 individual rooms, capable of taking care 
of 115 patients and is complete with new devices to aid 
in sanitation and attractiveness. Each room has stand- 
ard equipment consisting of a bed, dresser and bed table, 
an easy chair of leather, built-in wardrobe, steel built-in 
medicine cabinet, and a screen. The furniture is finished 
either in light gray, old ivory or walnut. 








HOSPITAL PROGRESS 





7 


(L— 







TAFF DOCTORS’ SECTIONZ 





SUMMARY OF LABORATORY SERVICE AT ST. 
PAUL’S SANITARIUM, DALLAS. 


Following is a summary of the laboratory work at 
St. Paul’s Sanitarium, done under the direction of Dr. 


James S. Tomkies. 
full justice and is incomplete in some respects. 


The summary doesn’t do the hospital 
The rec- 


ord represents the first attempt at keeping a complete 


cross file for an entire year. 


Urinalysis 
co ee ee eee 
Blood Examinations. 
ES ES cca reiavesseusen canes 566 
Myelogenous Leukemia ...............++0+- 3 
Eie EMWNGMIR. 5. i occ ccicenccssoacess 4 
i ck eve a eadew anne eae aes 24 
Richa wet ahS cnt eed awe saws 1 
Malaria, Estivo-Autumnal ................. é 
2. RNR rece err er rr 
Total Examinations (including blood counts).. 
Wassermanns. 
NE OE Perr ee eee eee 364 
I os ne ea wigslneardiben cama ne Famke nw ae 962 
I eae ska nares gibi eg ae wa eee 
Food Handlers: 
aE a nr ee meee eee 94 
I a cine or ke ea eretehe TaN ARE aS 575 
ohh one or coe rial eS al Sara dt eeatenec ei tigu ie 669 
ee eee er ere gree ar 
Gastric Analysis 
NE kas ain avec aarnly ae on ine aan eosin 20 
EE EEE eT ee ee ee 25 
SET OR CCT ORT eer ee 11 
ON es oc donseteneemeean eee 93 
ME ait ee iy tk) ee aes Rew ate eae Ab A 
Feces 
Te IE i cn ces ene hese aawaema 5 
PUNE TUMOUEMNGIE oo occ cccccernvesess 7 
EE ot on Genie SNS MeOH eee wees 4 
Other intestinal Parasites. ...... ...ccccccsess 5 
ts Sree ied sw ala tn ware aale wee 1 
OE ar errr rere 209 
ME hs dads Sonic Bae hs oa a oe a ee 
Sputums. 

Bacillus Tuberculosis, Positive............... 18 
Bacillus Tuberculosis, Negative............. 280 
TI ate le etnies teiate ieee. A we aerials Pa 

Bacteriology. 
I CNN | ag. cde nie aio a wena mea 2 
EE, Fea oe aie eiewsincee ne Reed meiN 130 
oid cain yee odie need enna 7 
PT EE. cs coin Vi xanoseeceseeaee 144 
I eh at a Sad a wigbiai wile ee 
Spinal Fluids. 
Epidemic Encephalitis .......ccccccesesveves 1 
Cerebro Spinal Syphilis...........cccccceoss 27 
cide a eetie we andae eee die-xn 119 
Meningitis: 
re ie cig aa w inet pibiacns 1 
EPR errr rrr rere 1 
i oe sa.6 aig @ aia wea wm aes 1 
ee ais ue hee 2 
EEE PS REE rn ae ee rene 1 
DOGGONE PEED 6 i cccincccrensossas 3 
ARE Sh SESS i a eer ere ee 9 
RN I ea oi a ade conan aie iw auc oe 
Blood Chemistry 
A Pa ae eer yey ES Oe eee 31 
a cw ad sicka eek on eeten 108 
nd ca wa wkewe wash hams 2 
POOP OCCT 69 
Salt and Protein Retention.......... 17 
NN iran tose oie cap aw eae awaws 3 
NE IEINIID oa vs. ots 600s ddens'e ee 4 
Dig ch aia Gba Ge RNAS aba 134 


Negative Findings 
Total 


6275 


1326 


1995 


149 


226 


298 


283 


156 


High Percentage 
Low Percentage 
Normal Percentage 
NT Cetin ab cient hene dita es cee neee os 
Miscellaneous. 

Transfusions (Groupings, etc.).............. 31 
Autogenous Vaccines 
Guinea Pig Autopsies: 
Positive Tuberculosis 
Negative Tuberculosis 
Total 


Cystitis: 
IE Sg cer gs i nein ya var orn 7 
Streptococci 
Gonorrhea 
Cause unknown 
ME 95a isha eed a ae ee woe a eo 12 
Pyelitis: 
Colon Bacillus (right)............... 
Cee, SE, ED, gc kc cc esceces 
Straphylococci (right) 
Staphylococci (left) 
POMINe GRE noice censccccccers 
Total 
Urethra Stricture: 
Syphilitic 
IE Sasi cthrardl Sg sci sre ara ae Kh aco 2 


nNnm oc 


Hydronephrosis: 
5 ee 1 
Colon Bacillus (right)............... 2 
Total 
Pyonephrosis: 
Colon Bacillus (left)................ 2 
Total 
ee eS |: ee 
Uveteral Stricture (left)... ... 2... ccccccccece 
Abscess Prostatic 
Contracted Bladder 
Papilloma of Bladder (Malig.).............. 
Hemorrhage, Left Kidmey...........00.c00 
Total 


— 


Autopsies 
Tissues Grossly Examined..................s.00: 
Microscopically Examined 
Carcinoma: 


Lymph Glands 
eee ee eee 16 


a 
a 


PI a ear e ererenng nERE pene Sao 
Prostate 
Peritod Gland 
Stomach 


a a ad 


RPONeKwWNeN Ne 


Total 











34 


16 

















Sarcoma: 
Foot 
Ovary 


Goitre 
Simple Adenoma with or without degen- 
SL: Cin cRAdaenanedeecuae essere 


Cervical Gland 
Total 
ee er ene 2 
Prostate: 
Cancer 
Simple Adenoma 
Total 
Hodgkin’s Disease 
Mixed Tumor of Parotid Gland................... 
Hyditid Mole 
Epilus 
Miscellaneous examinations 343 
_ Sixteen out of approximately thirty cases of salpingi- 
tis show entra and extracellular diplococci. 


THE LAFAYETTE PLAN OF ASSIGNING A 
HOSPITAL STAFF. 

Recently adopted at St. Elizabeth’s Hospital, Lafay- 
ette, Indiana. The medical and surgical staffs of St. 
Eilzabeth’s Hospital, Lafayette, Indiana, have recently 
adopted a constitution and by-laws to govern their prac- 
tice in the hospital and to control the organization and 
activities of the staff, its meetings and its special activ- 
ities The by-laws include an ethical code to be followed 
in all cases of surgery. The plan is reproduced here 
through the courtesy of George F. Keipert, M. D., Chair- 
man of the Executive Committee of St. Elizabeth’s staff. 
Constitution and By-Laws, Medical and Surgical Staff of 

St. Elizabeth Hospital, Lafayette, Indiana. 
Preamble. 

1. The chief aims of this organization are to secure 
the maximum high standards of medical and surgical effi- 
ciency, and thus promote to the maximum the welfare of 
the patients, students, nurses and interns coming under 
its influence and to aid the scientific advancement of its 
members. By this means to elevate the standard of the 
hospital to that ot the leading institution of the world. 

Article I—Name. 

This organization shall be known as the Medical and 

Surgical Staff of St. Elizabeth Hospital. 
Article II—Composition of Staff. 

The staff shall consist of those physicians, surgeons, 
and dentists who, on account of their eminence in the pro- 
fession and their services to the hospital, shall be ap- 
— by the Sister Superior on recommendation of the 
staff. 


nN~ 
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Article I1I—Officers of the Staff. 

The officers of this organization shall consist of an 
honorary president and vice-president, a president, vice- 
president, secretary-treasurer and an executive commit- 
tee. 

These excepting the honorary president and vice- 
president shall be elected annually as provided for in 
Article 1 of the by-laws and continue in service until suc- 
cessors are elected. 

Article [V—Duties of Officers. 

Section 1. The president shall preside at all the meet- 
ings of the staff and perform such duties as the by-laws 
may direct. He shall prepare the program for each meet- 
ing of the staff. 

Sec. 2. The vice-president shall perform the duties 
of the president in his absence. 

Sec. 3. The secretary-treasurer shall kegp a book of 
the minutes of the staff, attend to all correspondence, 
notify members of all meetings, keep a record of the at- 
tendance of members; as treasurer he shall collect of each 
member at the rate of $1.00 per month, payable monthly, 
and pay out money on order of the Executive Committee 
for library, etc. 

Article V—The Executive Committee. 

Section 1. Composition—The executive committee 
shall consist of the Sister Superior and four members of 
the Staff, the latter to be elected as provided for in the 
by-laws. 
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Sec. 2. Powers and Duties—The executive commit- 
tee shall be responsible for the internal organization and 
administration of the hospital staff and in particular (a) 
shall elect its own chairman and secretary. 

(b) It shall be its duty to receive applications for 
membership in the various divisions of the staff and for 
permission to practice in the hospital; to examine the 
qualifications of applicants and to recommend appoint- 
eg when in its judgment the requirements are ful- 

ed. 

(c) It shall have the power, by a four-fifths vote, to 
recommend for removal from the staff or from the list of 
unclassified physicians, enjoying the privileges of the in- 
stitution, any physician, who after due procedure is con- 
victed of conduct unbecoming a gentleman or lady and 
a member of the profession. 

(d) It shall appoint such committees as may be nec- 
cessary in establishing a clinical organization of high 
standard and in promoting the general interests of the 
hospital. 

It shall formulate rules governing the library subject 
to endorsement. 

(e) It shall have power to promulgate and enforce 
with the approval and in conjunction with the Sister 
Superior, such rules and regulations not in conflict with 
the constitution as may be deemed necessary for the ad- 
ministration of the hospital including the admission, care, 
management, medical and surgical history and discharge 
of patients. 

(f) It shall require written reports monthly from 
each of the sub-committees and heads of departments, 
submit these reports to careful scrutiny and take such 
action as may be necessary. It shall lay a summary of 
these reports before the monthly meeting of the staff. 

(g) It shall make a report of the year’s work to the 
staff at its first meeting in January, and it shall make 
similar reports at special meetings if desired. 

In all its acts it shall be governed by the by- 
laws and shall be careful to avoid any partiality or dis- 
crimination—mindful only of the welfare of the patient, 
of the hospital and the profession. 

Article VI—Divisions of Staff. 

Section 1. Classification—The staff shall be com- 
posed of two groups: 

The Attending Staff. 
The Consulting Staff. 
Sec. 2. Attending staff—Composition. 
ing staff shall be grouped as follows: 
Anesthesia 
Clinical Laboratory 
Internal Medicine 
Neurology 
Obstetrics 
Ophthalmology 
Otolarynology 
Orthopedics 
Pediatrics 
Surgery and Gynecology 
Roentgenology 
Urology, Proctology, Dermatology and Dentistry 

(a) Duties—The attending staff shall hold meetings 
at stated intervals 4s provided by the by-laws, for the 
discussion of cases selected from the case records of the 
hospital and for the consideration of all matters referred 
to it by the executive committee concerning the welfare 
of the hospital and its staff. 

(b) Appointments and Removal—Membership on 
the attending staff shall be obtained only through appoint- 
ment by the Sister Superior upon recommendation of the 
attending staff of physicians and surgeons. 

Sec. 3. Consulting Staff. 

(a) Composition—The consulting staff shall be com- 
posed of honorary members—of men or women who have 
retired from the attending or visiting staff after having 
made an honorable record, as well as of such others, 
prominent in the profession as circumstances may in the 

future justify. . 

(b) Appointments and Removal—Appointments to 
membership on the consulting staff shall be made by the 
attending staff or recommendation of the executive Com-, 
mittee; membership is subject to revocation as in the 
case of the attending staff. 

Article VII—Unclassified. : 

Physicians not members. of the staff shall continue 
as heretofore the welcome in the hospital and shall not 


The Attend- 
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only not be discriminated against, but shall be accorded 
full and free access to the facilities of the hospital, pro- 
vided they conform to the rules and conduct themselves 
as gentlemen and ladies worthy of the profession. Their 
privilege may be withdrawn by the executive committee 
for cause. 

Article VIII—Meetings. 

Section 1. Annual Meeting of the Attending Staff— 
The annual meeting shall take place the first Thursday 
in December at 6 p. m., at which time annual election of 
officers shall take place and for the transaction of such 
other business as may be deemed wise. 

Sec. 2. Regular Meeting—The regular meeting of 
the staff shall be at 6 o’clock p. m. on the first Thursday 
of each month. 

Sec. 3. Special meetings may be called at any time 
at the request of the Sisters, the executive committee or 
in writing by any three members of the staff, this latter 
at the discretion of the executive committee. 

Sec. 4. Quorum—Nine members of the attending 
staff shall constitute a quorum at any meeting. 

Article IX—Amendments. 

This constitution may be amended by a two-thirds 
vote of the members present at any annual or regular 
meeting,: provided that a copy of the proposed amendment 
be sent ‘to members ten days previous to the meeting. 
Amendments thus proposed shall go into effect upon re- 
ceiving the approval of the hospital authorities. 

BY-LAWS. 
Article I—Elections. 

Section 1. (a) The president, vice-president and 
secretary-treasurer shall be elected at the annual meeting 
in December and‘ annually thereafter. 

(b) Four members of the executive committee shall 
be elected at the annual meeting, two of whom shall serve 
for two years, and two for one year; annually thereafter 
two members shall be elected to serve for two years. 

(c) The elections shall be determined by a majority 
of all ballots cast. 

(d) The officers shall take office the first meeting 
in January following their election. 

Article II—Membership. 

Section 1. Appointments to the Staff. 

(a) In making appointments to the attending staff 
the executive committee shall require the members to be 
in good standing in the Indiana State Medical Associa- 
tion or the Indiana State Dental Association. 

(b) Any member of the staff who shall absent him- 
self from four consecutive meetings of the staff without 
satisfactory excuse shall automatically cease to be a 
member of the staff. 

(c) As a condition for retaining membership on the 
staff each member of the staff shall be expected to de- 
vote four weeks every two years to post-graduate work 
or national or state society attendance, and shall report 
such study or society attendance to the executive com- 
mittee for record. 

(d) Unprofessional and unethical conduct and vio- 
lation of the constitution, by-laws and rules of this sta 
shall constitute a cause for expulsion. Any mem 
against whom the foregoing charges have been preferred 
shall have opportunity of appearing before the éxecutive 
committee and the medical and surgical staff in his own 
defense before final action upon the charges shall be tak- 
en. A two-thirds vote of the staff shall be necessary to 
expel a member. 

Sec. 2. The Unclassified List. 

(a) In according the privileges of the hospital to 
physicians and dentists not members of the staff the exe- 
cutive committee shall require each application to be ac- 
companied by the applicant’s license to practice medicine 
or dentistry, together with his card of ——_ in the 
Indiana State Medical Association or the Indiana State 
Dental Association, together with recommendations as to 
his or her qualifications to practice medicine or dentistry. 

Sec. 3. Declaration—All members of the staff and 
other physicians accorded the privileges of the hospital 
shall subscribe in writing to the following declaration: 
“J hereby declare that during such time as I consider 
myself eligible to the privileges of this hospital I shall 
conform to the principle not to engage in the practice of 
the division of fees under any guise whatever. By this 
principle I understand that I am not to collect fees for 
others referring patients to me, nor to permit others to 
collect fees for me, nor to make joint fees with physicians 
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or surgeons referring patients to me for operation or con- 
sultation, nor knowingly to permit any agent or asso- 
ciate of mine to do so. 

: Article 11I—Committees. 

Section 1. (a) The following standing committees 
shall be appointed by the executive committee from the 
staff: id Jeoag 
on Records. 
on Nursing. 
on Interns. 

Committee on the Hospital. 
5. Committee on Library. 

(b) The executive committee shall define in detail 
the duties of these committees and supervise their work 
as required by the constitution. 

Sec. 2. Temporary committees may be appointed by 
the executive committee as occasion may arise. 

Article IV—Procedure. 
Robert’s Rules of Order shall govern all meetings of 
the staff and of the executive committee. 
Article V—Order of Business. 
Call to order by President. 
Roll call of members. 
Reading minutes of previous and special meet- 


Committee 
Committee 
Committee 


alot bland 


Pr 


ings. 
Unfinished business. 
Reports of committees. 
New business. 
Election of officers. 
. Presentation and discussion of cases and review 
of medical literature. 
9. Adjournment. 


Article VI—Amendments. 

These by-laws may be amended at any regular meet- 
ing of the staff by a two-thirds vote of those present, 
provided a copy of the proposed amendment shall be sent 
to each member one week in advance of the meeting. 

Rules. 

1. All material removed from a patient by opera- 
tive procedure is the property of the hospital and shall 
remain in the hospital laboratory for a sufficient time to 
allow the pathologist to make proper examination and 
permanent record of the same. 

2. No surgical operation shall be performed with- 
out the consent of the patient or his legal representative 
except in emergencies. 

3. The interns on duty or any member or members 
or the executive committee or hospital authorities may 
be present at any or all operations. 

All members of the staff, visiting physicians and 
dentists will be required to see that a permanent record of 
all their cases is on file in the hospital when a patient 
leaves; this record to include personal history and exam- 
ination, diagnosis, record of operation and findings, con- 
valescence, final result. A complete history and tenta- 
tive diagnosis in writing must accompany the patient to 
the operating. room together with necessary laboratory 
findings. No operation shall be permitted unless this rule 
is complied with except in cases of emergency. 

5. It shall be the duty of the members of this staff 
to aid and direct the educational advancement of the in- 
terns and nurses to the fullest extent; neglect to com- 
ply with this rule shall be brought to the attention of 
the executive committee at its next regular or special 
meeting. 

6. The duties of interns and their relation to the hos- 
pital and its staff shall be prescribed and controlled by 
the hospital management and staff through the executive 
committee. 

7. Any member of the staff leaving the city must 
make satisfactory arrangements with his or her head of 
the department for the care of his patients during his or 
her absence. 

8. Non-resident surgeons must not operate unless 
they remain with the case or leave the case in the hands 
of a surgeon approved by the chief of the surgical staff. 

9. All surgical cases excepting emergencies, minor 
surgical cases and tonsil cases must enter the hospital 
before 5 p. m., on the evening previous to the day of oper- 
ation in order that they may be properly prepared and 
have histories written and laboratory findings. 

10. Surgeons must be in the operating room and 
prepared to begin operation at the hour scheduled. Oper- 
ating rooms will not be held more than fifteen minutes be- 
yond the hour scheduled. 
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11. All acts of the staff or executive committee 
shall be subject to the approval of the hospital authori- 
ties. 

12. Smoking in, and unnecessary congestion of the 
operating department of the hospital is prohibited. 

13. Every physician and surgeon practicing in this 
hospital must write his prescriptions and directions for 
the nurses and attach his signature. 

Surgical Code fer Catholic Hospitals. 

Before beginning any operation in this hospital, the 
surgeon is required to state definitely to the Sister i 
charge of the operating room what operation he intends 
to perform. 

The following operations are unethical and may not 
therefore be performed: 

1. Operations involving the destruction of foetal life. 

Such are: 

(a) Dilatation of the os uteri during pregnancy and 
before the foetus is viable. 

(b) Introduction of sounds, bougies, or any other 
substances within the os uteri, during pregnancy and be- 
fore the foetus is viable. 

(c) Induction of labor by any means whatsoever be- 
fore the foetus is viable. Neither Eclampsia nor Hypere- 
mesis Gravidarum constitute any exception to this rule. 

(d) Curettment of the uterus during pregnancy. 

(e) Craniotomy of the living child. 

(f) Operations directly attacking a living foetus in 
extra uterine pregnancy, in the absence of material shock 
from hemorrhage and before the foetus is viable. Where 
operations for extra-uterine pregnancy in the Fallopian 
tube are performed, the rent or rupture in the tube must 
be repaired whenever possible. 

2. All operations involving the sterilization or muti- 
lation of men or women, except where such follows as 
the indirect and undesired result of necessary interfer- 
ence for the removal of diseased structures. 

Operations specifically forbidden are: 

(a) Removal of an undiseased ovary. Whenever an 
operation for the removal of a diseased ovary is per- 
formed, enough of such organs must be left intact if pos- 
sible as will permit the same to function. 

(b) Removal of a Fallopian tube which is not so di- 
seased as to require removal. 

(c) Section of undiseased Fallopian tube. 

(d) Operations which result in obstructing the lum- 
en of an undiseased Fallopian tube. 

(e) Hysterectomy where the uterus is not so badly 
diseased as to require the operation. 

(f) Ventral suspensions and anterior fixations or 
Ventro-fixations socalled, in women of child bearing age, 
in the absence of proof positive of their necessity. 

(g) The sterilization and castration of male pa- 
tients. 

The foetus may be considered viable after six calen- 
dar months. 

If the foetus is known positively to be dead. opera- 
tions for emptying the uterus may be performed. 

The question of the presence of life, and of the neces- 
sity for the removal of the reproductive organs, or inter- 
fering therewith, by surgery or medicine, must in all cases 
be determined by previous competent consultation. 

All structures or parts of organs removed from pa- 
tients must be sent in their entirety, at once, to the patho- 
logist for his examination and report. These specimens 
will, after examination, be returned by him to the opera- 
tor on request. 

Where a pregnant mother dies before delivery an 
effort must be made in all cases to procure the Baptism 
of the unborn child. 

It is possible that advances in surgery and medicine 
may render permissible some of the prohibitions of this 
code. Until further notification, however, the same must 
be followed as outlined. 

The above rules are mandatory and the violation of 
any one of them will result in excluding the operator from 
the privileges of the hospital. 

Committee on Records. 
It shall be the duty of this Committee to see that 


the charts or records are scientific, and properly executed 
as to completeness, promptness, and truthfulness, noting 


any inconsistencies; paying particular attention to the . 


mortality reports. It shall have proper access to all re- 
cord files in the prosecution of its work. 
It shall receive and investigate all complaints, and 
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shall always be on the alert with suggestions for improve- 
ment. 

It shall report any of its important findings to the 
executive committee for its consideration. 

The monthly grading of charts and. reporting the 
same to the staff, as done in the past, shall be under the 
supervision of this committee. 

Committee on Nursing. 

This committee shall receive any complaints pertain- 
ing to nursing, from the standpoint of either the nurses, 
the hospital, or the doctors, and in all cases of persistent 
controversy, report its findings to the executive commit- 
tee. 

It shall confer with those in charge in the formation 
of a lecture Staff. 

It shall study the problem pertaining to the bedside 
nursing of both medical and surgical cases, in order that 
the rights of both the patient and nurse are protected. 

It shall see that the rules of the ethics of nursing are 
properly promulgated and maintained. 

Committee on Interns. 

This committee shall have in charge the securing of 
interns. The chairman shall be the director of interns, 
to whom the intern shall go for counsel, and before whom 
to lay his complaints. This director shall impart to the 
Intern any instruction indicated and administer any re- 
primand necessitated. 

This Committee shall see that the intern gets oppor- 
tunities for learning and training, to which he is entitled. 
It shall establish rules for governing the conduct of the 
intern, both within and without the hospital. 

It shall outline the services in each department. 

It shall devise a code of ethics upon the: 

Relationship of the intern to the hospital. 

Relationship of the intern to the Staff. 

Relationship of the intern to other interns. 

Committee on the Hospital. 

This committee shall recommend rules for governing 
the operating and dressing rooms, and the laboratories, 
including the x-Ray and post mortem; and offer sugges- 
tions as to equipment of same. 

It shall recommend equipment for clinical demonstra- 
tion before staff. 

It will be its duty to see that all charity cases in the 
wards receive the attendance due them, and if any ne- 
giect is not corrected, to report same to the executive 
committee. 

It shall offer suggestions for any improvement of the 
hospital in general. 

Committee on the Library. 

This committee shall recommend to the executive 
committee lists of books, charts or periodicals for pur- 
chase. 

To give resume of medical literature each month at 
staff meeting. 

It is desired that this Committee will feel it, its duty 
to offer suggestions for the betterment of the library. 

It was agreed that each Staff Member of the Exe- 
cutive Committee should be Chairman of one of these 
Sub-Committees, with Dr. Throckmorton as head of the 
remaining Committee. 

A tentative personnel of each Committee was then 
made as follows: 


Records. Nursing. 
Dr. Edw. B. Ruschli. Dr. Wm. M. Reser. 
Dr. F. P. Hunter. Dr. Chas. Hupe. 
Dr. R. V. Hannell. Dr. C. V. Davisson. 
Dr. G. R. Clayton. Dr. D. C. McClelland. 
Interns 
Dr. G. K. Throckmorton. Dr. Earl Van Reed. 
Dr. F. S. Crockett. Dr. Adah McMahan. 
Hospital. Library. 
Dr. A. C. Arnett. Dr. Geo. F. Keiper. 
Dr. A. J. Bauer. Dr. F. L. Pyke. 
Dr. H. N. Swezey. Dr. O. P. Terry. 
Dr. F. T. Romberger. Dr. J. S. Morrison. 
Dr. F. B. Thompson. Dr. G. P. Levering. 





Sisters Receive Diplomas. Sisters Larivee. and 
Belanger of the Hospital Notre Dame de Lourdes, Man- 
chester, N. H., recently received their diplomas as labora- 
tory technicians. The Sisters studied at the summer 
school of Loyola University during 1920 and 1921. 
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This department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
Letters must invariably be signed with the 
not necessarily for publication, 
The privilege 


authorities. 
full name of the inquirer, 
but as evidence of identity and good faith. 


of printing any reply is reserved. Address, Hospital 
Progress, 1212 Majestic Building, Milwaukee, Wis. 
Doctors’ Staff Meeting. 
143. Q: Should discussions at the doctors’ staff 


meeting be largely confined to interesting cases with 
favorable results? 

A: Such discussions, of course, have a certain value, 
but the best results, as concerns progress in the service 
of the hospital, have come from facing the facts of errors, 
both of omission and commission. 

This procedure may be disturbing at first, but, as 
experience has proved, once the right spirit has been 
developed, facing these facts becomes an occasion of 
great interest, unifies the staff, and makes for content- 
ment because of the general good that is realized. Per- 
haps it is not too much to state as a principle that, unless 
we are willing to fact the facts, we should have no facts 
to face. 

The Clinician and Postmortems. 

144. Q: Should the clinicians attend the 
tems ? 

A: Some of the greatest clinicians we have known 
were the most eager to study the truth as exposed at 
autopsy. That is what helped to make them great. Again, 
diagnosticians have an invaluable opportunity for ad- 
vancing their knowledge by studying the living pathology 
as exposed by the surgeon at operation. We have known 
some who were keen in their regard, but, as has been 
confessed, were somewhat late in duly appreciating the 
opportunity. 

Subscription to Hospital Progress. 

145. Q: To whom should a Sister, nurse, or chap- 
lain in a hospital apply for subscription to HOSPITAL 
PROGRESS? 

A: In the first place, the hospital itself should be a 
member of the Catholic Hospital Association. Then the 
Sister, nurse, or chaplain makes application for HOSPI- 
TAL PROGRESS to the secretary-treasurer of the Asso- 
ciation, address: 1212 Majestic Bldg., Milwaukee, Wis- 
consin. Being eligible, because of their hospital, they are 
made “individual” members of the association, which en- 
titles them to subscription to HOSPITAL PROGRESS. 
The fee of the Sister, nurse, or chaplain is three dollars 
($3.00) a year, which pays for both membership and sub- 
scription. Some appear not to have understood this rule, 
and this has caused a little confusion. In a word, in 
ase of doubt make application only to the address given 
above. 


postmor- 


Reports of Sectional Conferences. 
146. Q: Where can reports of the state 
be gotten? 

A: The papers of the conferences are published in 
HOSPITAL PROGRESS; that is, as many of them as the 
limited space of the magazine allows. The publishing of 
these transactions is necessarily delayed because of the 
quite large amount of material. Apropose of this, we 
wish to impress the necessity of sending the reports of 


confer- 
ences 


these conferences promptly and directly to the follow- 
ing address: HOSPITAL PROGRESS, 1212 Majestic 
Bldg., Milwaukee, Wisconsin. In some cases, failure to 


send such material directly to the address just given has 
caused unnecessary delay in publishing and this resulted 
in misunderstanding. Promptness and the sending of 
these reports to the right place are essential for order and 
efficiency. 
Lay Members of the Hospital Executive Board. 

147. Q: Is a lay member of the executive board of 
a Catholic hospital eligible to membership in the Catholic 
Hospital Association? 


A: He is eligible. He should make application to 


the office of the secretary-treasurer, 1212 Majestic Bldg., 
Milwaukee, Wisconsin. 


His annual fee is five dollars 





HOSPITAL PROGRESS 





($5.00), which also entitles him, without any other pay- 
ment, to one year’s subscription to HOSPITAL PROG- 
RESS. 


MEETING OF AMERICAN DIETETIC ASSOCIA- 
TION 


The American Dietetic Association has announced the 
completion of the program for the fifth annual meetin; 
of the association to be held October 16-18, at the New 
Willard Hotel, Washington, D. C. The New Willard Hote! 
will be the official headquarters for the convention and the 
Raleigh, New Ebbitt and Grace Dodge Hotels have offered 
special rates for the week of the convention. A numbe: 
of social features have been planned in the form of picnic 
suppers and teas. The association will be the guests of 
the Johns Hopkins Hospital at Baltimore, with visits to 
the hospital buildings and the medical clinic. The pro 
gram is as follows: 

Monday, October 16. 

EDUCATION SECTION: The Dietitian—A History, 
Agnes O’Dea, Johns Hopkins Hospital, Baltimore, Md.; 
A Statistical Study, Breta M. Luther, Cook County Hos- 


pital, Chicago, Ill.; A Prophecy, Ruth Wheeler, Univer- 
sity of Iowa Medical College, Iowa City, Ia. 
The Dietitian and the Diabetic, Dr. Elliot P. Joslin, 


Boston, Mass. 

A Nutrition Experiment in Industry, 
stock, Eastman Kodak Co., Rochester, N. Y 

Atmosphere and Personality in the Tea Room, Laura 
M. Piper, Laura Matilda Tea Room, New York. 

Findings in China, Emma Gunther, Teachers College, 
Columbia University, New York. 

Housewifery in China, Ray Balderston, Teachers Col- 
lege, Columbia University, New York. 

Dinner Meeting, New Willard Hotel. Speakers- 
General Hugh Cumming, United States Public Health Ser- 


Laura Com- 


vice; Major Julia C. Stimson, Supt., Army Nurse Corps, 
U. S. A.; Mrs. Lenah Higbee, Supt., Navy Nurse Corps, 
U. S. N.; Miss Lucy Minnegerode, Supt. of Nurses, U. S. 


Public Health Service. 
Tuesday, October 17. 


DIETO-THERAPY ADMINISTRATIVE SECTION: 
The Role of High Protein in the Etiology of Nephritis, 
Dr. L. H. Newbury, University of Michigan Hospital, Ann 
Arbor, Mich.; A Laboratory for the Preparation and Ser- 
vice of Research Diets, Dorothy M. Stewart, University 
of Michigan Hospital, Ann Arbor, Mich.; Hospital Food 
Costs; Dr. Leroy E. Parkins, Asst. Supt., Peter Bent 
Brigham Hospital, Boston, Mass.; Getting Food to the 
Patients, Henry C. Wright, Hospital Institutional Bureau 
of Consultation, New York. 

Nutrition and Diet in Childhood, Mary S 
ers College, Columbia University, New York. 

The Relation of Hygiene to the Growing Child, D 
Alfred Hess, New York, N. Y. 

Wednesday, October 18. 


SOCIAL SERVICE SECTION: Presentation of Com- 
mittee Report of Italian Dietary Survey, Gertrude C. 
Mudge, Chairman of Committee of Italian Dietary Sur- 
vey: The Inter-Relation of the Dietitian and the Medical 
Social Worker, Ida M. Cannon, Director of Social Service, 
Massachusetts General Hospital, Boston, Mass.; Factors 
Other Than Food in the Nutrition Problem, Lucy Gillett, 
Director of the Nutrition Bureau, A. I. C. P., New York; 
Nutritional Activities in Philadelphia, Anna Louise De- 
Planter, Child Federation Work, Philadelphia; Psychologi- 
cal Aspects of Some Problems in Dietary Administration, 
Dr. John B. Watson, J. Walter Thompson Co., New York. 

Hunger and Thirst, Dr. Walter Cannon, Harvard 
Medical School, Boston. 

ALL MEMBER PROGRAM: The Food Service for 
Private Patients, Lulu Graves, Mt. Sinai Hospital, New 
York; The Food Service for Ward Patients, Marjory 
Hulsifer, Barnes Hospital, St. Louis, Mo.; The Food Ser- 
vice for School Children, Daisy Treen, Women’s Educa- 
tional and Industrial Union, Boston, Mass.; The Food 
Service for the Hotel, Mary Lindsley, Grace Dodge Hotel, 
Washington, D. C. 

Thursday, October 19. 


The Relation of Animal Experimentation to Dietetics, 
Dr. E. V. McCollum, Johns Hopkins Hospital, Baltimore, 
Md. 

The Relation of the Medical Staff and Diet School in 
Johns Hopkins Hospital, Dr. Wm. S. McCann, Johns Hop- 
kins Hospital, Baltimore, Md. 


Teach- 


Rose, 




















